4 
a & 


an 
z |} 


a correct 


{TH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


\ BreNse write PLAINLY 


VS. A15, 8-51 


ete ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0 > /)f) 


CERTIFICATE OF DEATH Reg. Dist. Nossaasfamenrans 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country. A/fe gone MARYLAND sure Md. cours A He 
Gk on Be) enah rie TODAY hie) CITY (it outside corporaty limits, write RURAL rs néarest town) 
Bown Com gn d 2 0D, TOWN u To 3 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR ee 
STREET ADDRESS 5 dcve bE dv 05 
5. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(type or Print) Madr Elt Yo Al bright _ t | DEATH: LG said Sia 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF om tt 9. AGE last birthday: | unver { yfan|ir UNDER 24 mS. 
RACE: WIDOWED, DIVORCE ° 


Houra | Min. 


‘onths | Days 


(Specify) 1e 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Ho ovsew 


Cae! 


10b. KIND OF Sa OR | ie ‘Pde State or foreign country): 


“Dink 1 home | ri Ww Us 
(east 


13. FATHER’S NAME: 14. OTE AME: 


Charles hease kosie Aavk 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctat Spcurtry No.: ans INFORMANT & ADDRE! 


(Yes, no, prunk.)! (If Yes, give war or dates of| 3 A 
service) f 
Wo a? | Wr’ | Hour es Bb heig it ih , Mel 
18. wae CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Deatit 


12. CITIZEN OF WHAT 


SOSA. 


2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


4) it 
‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not = 

Telated to the disease or condition causing death, YS! Glee a. 7 
19s, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes (No C] 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While xt Not while 

INJURY. M.| work] at work] 


22. I hereby certify that I attended the deceased from..0m. Se ool is, 193.0, to. 
alive on. at fm... , 198 Sand that death occurred at....@..72>., 


7” ; that I last saw the deceased 
m., from the causes and on the date stated above. 


SIGNATURE me (DE OR TITLE) ADDRESS DATE SIGNED 
Mh, 57 G Da2y mor 
23. pue oy Ds | DATE THEREOF Be 2 IF CEMETERY OR CREMATORY org at ol “” county) (State) 
ngs ry): 
"Ee 21- sBoxpe | fin Mernons € 


DATE Bi vi | acer REGIP 


24. FU oe Huey, Cuhs J 


Outs “a MARYLAND STATE DEPARTMENT OF HEALTH 94801 
} CERTIFICATE OF DEATH 
Mi FOR MEDICAL EXAMINERS Reg. Dist. No...... of 


COUNTY y Be ee RESIDENCE (HOME) OF DECEASED: 
A f Md ALI@BGhy 


=———_—S==————[—SE>llSSSSSSSS==—=—=————————S—: nd = UAL PERIENCE (OM OF De. 
llegany MARYLAND eee. 
on (If outside corporate limita, write RURAL and | LENGTI OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


Pewn He near a’"rale 1° fe piace) oh wn La Vale 


Ta ~ | a le Saeed 

STREET ADDRESS LO B.St. 10 B.Street ‘ 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 


(Type or Print) Ida El. Blliott Anderson pDEaTH May 25 1952 
6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIE. D, 8. DATE OF BIRTH 9. AGE last birthday | If under I year [If under 24 hra, 
female white i ide 


WigeaPWhdewe> |March 22-1843 89 eens | ee ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) | 12. sedi 3) or Wat 
dpre dye ewe perwne Kfe, even if retired) | INDUSTRY Bedford Val ley ». Pa. Eponan ” 
TS. FATHER'S NAME —~—~—~S~SCSC~C~CS~SSSSSSSSCS CYS, MOTHER'S MAIDEN NAMB 
George Elliott | Rebecca Wertz 
Oh Was Dace very U.S. ARMED et 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
10, 
peaked ge a a i Mrs.Ross Zembower,Lla Vale,Md. 


pply every item of information carefully. The corre 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
5 INTERVAL BrTweEN 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT-aND DEATH 
22 |. 5, Immediate cause ... cerebral. embolism.(Apoplexy.)..due to..| 2 days _ 
ea 
2ad 

as ‘Antecedent cause(s) 
oF Dicssscriropitimeitany, (bar berlOscleropis a a a 
2a giving rise to tha above cause 
as stating the underlying cause last 
<a fe) 
ra 1. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing tn the deatk but not 
2 e related to the disease or condition causing death. % = 

€ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ms 
&E Yes No 
= 
i & 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& PRIMARY (Jor CONTRIBUTING [j | Of oftice bldg., ete.) 

eg CAUSE OF DEATH. INJURY 

= TIME (Month) (Day) (Year) (Hour) Age OCCURRED HOW DID INJURY OCCUR? 

as oF | w fle at Not while | 

& INJURY m. sb jet) xt work 0) 

a 22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |%, Inquiry thereon and from the evidence 

Pa 


obtained by en a inaer ion or Inquiry, find thal srtd deceased died an the ay stated above, and death in my opinion resulted 


from: natural causes (® accident (], suicide {], homicide |, undetermined 1) 
SIGNATURE (Degree or title) ADDRESS .. DATE SIGNED 
H.V.Deming MeDe/f VQ) MZ. Cumberland, id. May 26-1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR va LOCATION (City, town, or county) (Gtate) 
REMOVAL Gol ) Tal gee 
73 one fers Bedfor Ses Zz 


< 
6 
i 
< 
“i 
> 


Z 
ee aie BY LOCAL ) ey ge URE 24. eee bvDIRECTOR age erie 
f Wil, FE / Lhe KLE Bat of tL OO phe DAt$ @ 


Y, (/ a 


Rie 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH O48 #2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. st. 0... 2... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Allegany MARYLAND. Sad 
CITY (If outside corporate limits, write RURAL and UES thi OF STAY ae (if outside corporate limits, write RURAL and give nearest town: 


OR gi 
OR ag five negrest town tend. Bes) Town Cumberland 


HOSPITAL OR STREET f rural, give locati 

INSTITUTION OR ADDRESS g Soa 

STREET ADDRESS Sacred Heart Hospital Alpgongui n Hotel 
3. NAME OF First) Middl Last . DATE 

AE oF [i ) ¢ ie) (Last) | Re TE (Month) (Day) (Year) 

(Type or Print) James P. Barrett DEaTH May 1 1952 
5 SEX | 6. COLOR OR RACH | 7. wipoweb. Gangugeo | 8. DATE OF BIRTH 9 AGE last birthday | Wunder 1 year (ifunder 24 brs. 

M 
Male (Specity) te” March 5, 188 70 Seat che! eet igo aia 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Singi OR Ik. BIRTHPLACE (State or a country) Crv1zeN OF WHAT 
done during Behe! Cer eyRpte even If retired) eae Ras 
tel Mt, Savage U.S. 


13. FATHER’S NAME le 14. MOTHER'S vage Md. NAME 
ary. A» McMullen 


Os Was Bee Wire oe ARMED pont 16. SOCIAL SECURITY No. a Satine 
€5,,70, Or unknown, year, give war or ates of a 
"NG. [Sees 216-18-1208 hn Barrett Baltimore, Md, 
18. MEDICAL CERTIFICATION vi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ery 
A 


warded, Dorte~ypn, Carte Late. 


Immediate cause 


AS} 7 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(6) nner nn eeteeeneneeeenenennesneeneesanstemnemenneenessenennteeennesrerents tne tneererceeronsemsesses tnuneeuneeneeenestestunesntnsnessneevineseten 
Il. OTHER SIGNIFICANT CONDITIONS sce ere ae 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


£) 
ie 
i) 
& 
oI 
a 
s 
ad 
he 
8 
3S 
aq 
2 
§ 
3 
as} 
3 
s 
8 
3 
a) 
: 
i 
a 


s 
J 
8 
2 
ia 
B=) 
2 
z 
8 
£ 
a 
E 
# 
% 
| 
z 
E: 
5 
2 
a 
i 
a 
i 
Za 
a 
So 
é 


RGIN RESERVED FOR BINDING 


iO? 
ly important. Physicians: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Noo 
2i. ACCIDENT Gpecify) BLACE (Home, farm, factory. street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., : 
HOMICIDE fusuRY i 
Fa TIME (Month) (Day) (Year) (Hour) [i INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work O At work 9 
2 
22. E hereby certify that I — the deceased from.. 23, 195.2 to. aban 19.5.2 that I last saw the deceased 
ce 
alive on...7 2, 1%.23.2) A en that death occurred at... dt LT Aem., from the causes and on the date stated above. 
SIGNATURE ADDRESS 


Aen, 3.8 (Degree or title) 


WRITE PLAINLY, 
is especial 


23. QVAL (Sects) DATE NAME fe CEMETER 
a RRMOVA (Specify: M & Pp M 
fy DATE oD — LOCAL REG] 24. FUNERAL DIRECTOR ADDRESS’ 
4 A IIS da) Charles L. George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘BALTIMORE, if 


CERTIFICATE OF DEATH Reg. Dist. eae 
a I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ki county Allegany MARYLAND stare Marylandcounry Allegany 
Ce ee Gp ie piece CITY (If outside corporate limite, write RURAL and give nearest town) 
On Mt. Savage town Mt. Savage 

HOSPITAL OR STREET, (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS SUDESSS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANCIS EUGENE BEST | DEATH: May 4 o 19 52 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER! YEAR 


6. COLOR OR 
RACE 


white 


IF UNDER 24 Hrs. 


WIDOWED, DIVORCED, Hours | Min, 


(Specify) marr Teal 


male 


aereay ara 


duiliye 2G. TSIM aso). ess 


10a, USUAL OCCUPATION (Give kind of | I0b. Benes OF BUSINESS OR | 11. “pIRTHPLAGE (State or foreign country) : 12. CITIZEN OF WIAT 
work done during most of working life, TRY: COUNTRY? 
const#retiion engineer | Pe trillo Con. C Maryland USA 
13, FATHER'S NAME; 14. ‘MOTHER'S MAIDEN NAME: 
Frederick Best Katie Burall 


ae Was emaea | ee In U.S. ARMED eeaeah 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
es, ho, or un! es, give or dat ce) 
servis) | NO 2k 01-0160 Mrs. Mary Best, Mt. Sa avage, Md, 


18. MEDICAL CERTIFICATION 
ADING TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause i I es aot i 2 Aree Se BEN se ert: 


get cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not ee 


I. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) { 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I fo the deceased from..95.7. ae i 
end: that death oceurred at./ Br, a ae causes Sad on the date stated above, 


BO. 20. bk (DE i le asa DATE SIGNED 
23. BURIAL, CREMATION | DAT Ara Af (AME ‘OF CEMETERY OR CREMATORY 


asaleeaa 
IN (City, town, or county) (State) 
= yy) || 5 BR MePeeltr: | May 7 '52 |St. George Epis. Cemet 
o a REC'D BY LOCAL | Bet fea Pees 24, FUNERAL DIRECTOR ADDRESS 
0-5 = $-5z | Ver eee s J.R. Durst, Frostburg, Md. 


19. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Mt. Savage, Md, 


VS. A1B 8-51 eo’) 
MARGIN RESERVED FOR BINDING 


VS. A1S 


> RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The iter age 


i 


Supply every 
please write the causes of death clearly and legibly. 


clans 


rtant. Physi 


is especially impo 


4a / Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RES(DENCE (HOME) OF PECEASED- 
Allegan MARYLAND Be 
CITY (If outside picoerare te limits, write RURAL and | LENGTH OF STAY 
OR give town) Gin this ypiace) 
TOWN unber Land l 
HOSPITAL OR STREET (If rural, givptocktion) 
Nas Sacred Heart Hospital ADDRESS ti oy ; 
3. NAME OF First) ‘Middh |e 2 
DECEASED Bee hs PY Cast) lf DATE (Month) (Day) (Year) 
(Type or Print) Hattie Bisho DEATH May 1g 19 52 
SEX €. COLOR OR TE] 7. aaa MARRIED, 8. DATE OF BIRTH, | & AGE ast birthday | Wander 1 year funfor 24 pre, 
Heine ie {DOWED, 1b , 19,7500 | EZ yee, { Months] Days [Hours | Min. 


10a. USUAL CRC ATION (Give kind of york 10b. Kinp oF Tiaraias or | 11. B a ais asl 


12. CITIZEN 
done aye g most of working life, even if retired | ey 


ONTBT Sa q. 


Fa Wok nat Coe nd 


4 Te 
13. F yy x y | 14, MAIDEN NAME 
SR Ae 
15. Was DECEASED Ever IN U.S, ARMED FORCES? | JGy-SociaL SEcuRITY No. 1 SS ANT s 


‘es, no, or unknown) | (If year, give war or dates of 
“ P ae pain) 4 


C7 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Interval Between 


Onset AND DeaTH 


Immediate cause 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating tbe underlying cause | cause last 


. OTHER SIGNIFICANT CON ONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No a 
3. ACCIDENT Speci PLACE (Home, farm, factory, street, ; CITY OR TO 
LCCIDEN (Specify) Le oft i a factory, i t WN) (COUNTY) (STATE) 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) ieariioe OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work C] At work 
22. I hereby certify that I attended the deceased from, Ves ce . 195.1, t rofl os , 19.5..Sthat I last saw the deceased 


9A fen 19.57. 2-and that death occurred af./Z.:..24./in., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


dot W_A 41), Canpbenrs be 


a. ei RIAL, CRESATIO! DATE EMETER Y OR fies LOCATION (City, town, or edunty) (Stat 
Ss Sell SIONS 7 ite aoe A a a a 

D. REC’ By R + £U D RE DDRESS 

WEN 1, [9 2\ WAG Wid b.| oketece> ab lcees Cee 


CSE Te ayy 


Ohrsosel 


odie te Hits 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


f WRITE PLAINLY. WITH UNFADING INK. 


refully. The correct age 


10M Cal 


. Supply every item of informati 
please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


4805 
MARYLAND STATE DEPARTMENT OF HEALTH {} a 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 
iF PLACE OF DEATH- SS a Tey USCAL RESIDENCE (HOME) OF eres 
llegan MARYLAND Md. LI@Rah 
oy (If outside corporate limits, write RURAL and | LENGTH OF STAY Cn (If outside corporate fimaita, write nat and give nearest town) 
Town Fe terete ber Land | 58 eye SB wn Cumberland 
ee nee a 
STREET ADDRESS 129 Arch St. : 129 Arch St. ¥ 
3. NAME OF (Fiat) (Middiey (east) 4 DATE (Month) (Day) (Year) 
(Type or Print) omas . on Blacklin r. | peatn Ma 22 195 
57 SEX . COLOR OR RACE "wibowen MARRIED, | 8 DATE OF BIRTH 9. AGE lest birthday | Ir under I year [Ti under 24 bre. 
male white Sey married | Jan.2-1897 CG taka ee (Bee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, vais or WHat 
puswenserwedened | Mpey.A.Ry. | Cumberland, Md. USSTR 


13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME : 


Thomas S. Blacklin Elenora Grimes 
15. Was DECEASED Even IN U.S. ARMED Forces? ) 16. Soct pee BR geo Fo, a 


ey gs grenowm | Ti zen ereapaner qrtesot 157 4-03-5649 Bana G.Kelley Blacklin 


18. MEDICAL CERTIFICATION - 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEaTE 


bral embolism due t ntintpnanect| E  ae 


4 Immediate cause 
332 A Antecedent cause(s) Arteriosclerosis 


Diseases or conditions, if any, — (b)__....7 
giving rise to the above cause 


ating the underlying cause iaat_ 


148 x te) 
we au Has Re Reh r Goa ens | 
onditions contrihuting t it it not ; 
related to the diseuse of condition causing death. CATCinoma of right lung 4 months 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dec.4-1951 ee of right lung,right lung removed. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) (eae oftice bldg., etc.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) Tan INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work DO at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection ®), Inquiry * thereon and from the evidence 
obiained by eas Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes a accident (}, suicide {], homicide }, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


eo ee) oe 3h 23 1952 


£ 
CREMATION EREOF 


Be) |S 25-52. 


URIAL, 
EMOV, 


» @ () 
MARGIN RESERVED FOR BINDING 


© WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


aI 
Pa 


cote Henlt, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
CERTIFICATE OF DEATH Reg. Dist. No... 
eee oe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland county Allegany 
Pe hae CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Cumberland 4 days Town Cumberland 
HOSPITAL OR STReET (it rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREPT ADDRESS Sacred Heart Hospital 310 Pennsylvania Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Grace Frances Blake DEATH: May 19 19 
5. SEX: 6, cout oR A WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
: : " Months] Daya | Hours | Min. 
F (Specify): Married Feb. 13, 1889 63 con | 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done suring most of working life, INDUST: & U; ¥? 
even if retired): Housewife Maryland 


fo, or unk.)| 


| 14. MOTHER’S MAIDEN NAME, 
In U. RMED Forces 7 16. Soctan Securuty No.: | 17. ee & ADDRESS: 
(If Yes, giv/war or dates a 

p Husband William’E. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ey AND DEATH 


Immediate cause 


Cox 

ae Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


O) 
ee eS 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
| 
related to the disease or condition causing death. 
Iga, DATE OF ‘aint | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY 7 


Yes] Not 
Di. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ' 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


‘yf: 22 19.8.2 -that I last saw the deceased 


.m., fromthe causes and on the date stated above. 
ee OR TITLE) ADDRESS DATE SIGNED 


w2 4ea.Zer. SG) s-—— 


METERY/OR C: EMATORY? (State) 
oF m1. 


22. I hereby Wa, that I attended the deceased fromé 


alive on. 
RE 


23. RURIAL, CREMAT: 
RENQWAL (Specifyy: 
DATIY REC'D BY LOCAL 
ty iG, “ 


a omy 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


P 


2 
bo 
x 

may 
6 
& 
& 
3 
8 
2 

= 

iI 

2 

S 

cy 
2 
& 
3 
S 
c=} 

a) 

‘3B 
E 

i 

& 

ros 
3 
E 
3 


2 
2 
7) 
AS 
es 
& 
s 
1 
FI 
$ 
Ss 
4 
| 
By 
3 
= 
3 
2 
% 
3 
8 
o 
a 
a 
& 
= 
ed 
g 
2 


ply every 


is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT; OF HEALTH V48ne 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No fod 


ee ee 
1. PLACE UF DEATH: a 2. wey RESIDENCE (HOML) OF DECEASED: 


COUNT 5 UNTY 
Allegany MARYLAND ree eh 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’ Mi Be 1aind Ooh. Vaal) fown Cumberland a 


TET ox oo eee 
A a : 
STREET ADDREss 1LO11 Gay St. S011 Gay St. 
3 NAME OF (First) (Middie) (Laat) de «DATE (Month) (ay) (Year) 
(Type or Print) Reed H. Brad DeaTH Ma 4 19 
5 SEX & COLOR OR RACE | 7. SINGLE, MARRIAD, | 8. DATE OF BIRTH 9. AGE last birthday | If under Lyear |If under 24 bre, 
| WIDOWED, DIVORCED, | pastel ays Bowel Min. 
olor (Speelty) WL. -189 5 ym. 
11. BIRTHPLACE (State or foreign country) 12. Cirizen oF WHAT 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusINESS O8 | 


REE PES ame THE HS ed LY .R.Ry. Morefield,Hardy Co. W.Va. S'TSTA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe Brady ~unksern- | Anna Hillebrecht -unkneown -- 


15. Was Deceasep Ever In U.S. Akwep Forcms? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


oer gegnenn™) (Aes WSL '1705-05-5161 \lPapers in his posession. 


1. MEDICAL CERTIFICATION 
INTERVAL BatwaeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @...Aeute cardiac failure du t a pene at once _ 
sae Ant edent cause(s) diet a: 
ec c 
Diseases or conation K anys 1 t. Gat sonbecesaseorescieentsbnct css RON I ted 


giving rise to the above cause 
stating the underlying cause last 
‘ fo) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (|) on CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DBATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY ml work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy (j, Inspection ¥), Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ®\ accident (1, suicide |], homicide |, wndetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming UD LL U ,/ Cumberland, Md. May 5-1952 


23, BURIAL, CREMATION | DATE THEREOF KE OF CEMETERY OR CREMATORY 
and, Pid 


REMOVAL J(Spoyity) Ws Hace= aa 
ay 24. FUNERAL DIRECTOR 
i, 


ub, L) J 


DA’ REC'D BY LOCAL 


TE 
bey b [SL 


R 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


e edivect g 


. Supply every item of information caref 


&) 


rly and lep 


. Physicians: please write the causes of death clea: 


age is especially important. 


Dah: 
“BH 'RANSOM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 9 © 
CERTIFICATE OF DEATH Reg. Dist. ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALT,EGANY MARYLAND stare MARYLANDcounty _ ALLEGANY 
| See Oe crete epeworeteiita, writes RURAL TENG TELORETAY. CITY (If outside corporate limits, write RURAL and glve nearest town) 
sss AND, MD, 3_HRS, Shy CUMBERLAND 
HOSPITAL If rural, give Tocati 
Hee (Oe MEMORTAT, HOSPTT AT, STREET (if rural, give location) 
STREET ADDRESS CUMBERT,AND, MD, 808 GEPHART DRIVE 
3 NAME OF (First) (Middle) (bnst) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) RABY BOY BRANT | DEATH: MAY 21.19 52 
5. SEX: 6. COLOR OR La BONGT ES MARRIED, _ 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
-. . hi H Min. 
FEMALE, WETTE Grectyn TNO EE | 5/21/52 ce yt oe ae 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHTAT 
work done during most of working life, NDYSTRY: COUNTRY? 
even if retired) CUMBERLAND, MARYT,AND USA, 


18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


SUSAN BX DTEHL  BRANXX 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 17, INFORMANT & ADDRESS: 


16., SoctaL Security No. : 
(Yes, r unk.)| (If Yes, give war or dates of 
Vio |r) Leta MEMORTAL, HOSPTT AT, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS a OE TO DEATH: 


BRANT 


‘AL BETWEEN 
AND DEATH 


mediate cause 


& 
/ | biecdent cause(s) 


Diseases or conditions, if any, __(b)..».- 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
c 
Il. OTHER SIGNIFICANT CONDITIONS: T 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No&e 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at — Not while 

INJURY M. | work{] at work [J 

22. I hereby wy. that I attended the deceased from. fl eos eh 19, A toe 
alive on... df atc aare &>, and, that geath-gecurred at../vasa. 

SIGNATURE g EE OR TITLE) 


Va 


35, BURIAL, GREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMDVAL (SxS) : | 5/21/52 | MEMORTALHOS PITAL 


STRAR'S 5. 


LOCATION (City, town, or county) 


ARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The correc’ 


SE WRITE PLAINLY, 


) 


ny 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


“13, Was DECEASHD liven In U.S. AnMED Fonces as 16. SoctaL Securiry No.: 


CERTIFICATE OF DEATH Reg. Dist. 
ae ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
OR Ned ie nae a eee oeeen ae CITY Uf outside corporate limite, write RURAL and give nearest town) 
he aed Cumberland 60 Years TOWN Cumberland 
HOSPITAL OR If rural, give locrtion 
INSTITUTION OR a : pear 
STREET ADDRESS 525 Pearre Ave . 523 Pearre Ave 
3 NAME OF on] (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Effie Jackqulin Brant DEATH: 15 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, Months | Days | Houra | Min. 
Female | White | __ (sree): Single | Dec 29 1891 am 
i. 188) PERCE (State or foreign country): | 42. CITIZEN OF WITAT 
COUNTRY? 
Maryland. USA. 


13. FATHER'S NAMB: 
Peter W. 


as ioubgeland. MAIDEN NAME: 


Catherine Stine 
i INFORMANT & ADDRESS: 


«ioe, USUAL” OCCUP LA aie Ta USUAL OCCUPATION (Give kind of | 10b. eA Or a ISINESS OR 
work done during most of working lif 
even if retired): House 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


None 


No Mrs,_Frank Deetz, Cumberland, lid. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


aoe cause 

15.3%. 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating underlying cause last 


¢. 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
fs 


192, DATE OF OPERATION: 
Yes NoO 
21. ACCIDENT (Specify) es (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pore bldg., etc.) 
HOMICIDE PNgU 
TIME (Month) (Day) (Year) (Hour) ENSUE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased froma... i pubes my Mag tk, By %., S, 19.8...2+hat I last saw the deccased 
+ aed of 1G 


LG, 2 and that_death occurred Ae ke from the 9 nd on,the date stated above. 
DEGREE me ry Comb, ML E SIt 


A be lnk, MES A 


NAME OF ote OR é MATQRY ag Case | town, ae county) 


Zion Vemorial 


24. FUNERAL Bahcor ADDRESS 


A! William H, Kight Cumberland, ii, 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


DATE mb car R 
ibe 


os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EP ONG CERTIFICATE OF DEATH) : 
———— Se = 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: county Allegany : MARYLAND state Marylandcounry Allegany . 
@ z eee caus ee deouperate) Haile write sRURAL De Gaeee CITY (If outside eorporate limits, write RURAL and ive nearest town) 
g TOWN Cumberland 2 days town Cumberland 
= HOSPITAL OR STREET (If rural, give location) 
8 INSTITUTION OR ADDRESS 
@ 5 STREET ADDRESS Sacred Heart Hospital 620 Fairview Ave. 
3B 3. Nee (First) (Middle) (Last) 4. DATE (Month) (Day) {Year) 
(Type or Print) Margaret Ellen Burkey Sram: May 24 » 52 
5. SEX: 6. core™ OR A Se ee ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: : , D > Months| Days | Hours | Min, 
F W eect idowed | 8-29-18 88 ee | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


i 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
i ing li: INDUSTRY; COUNTRY? 
Ayala 
H 5 
13, FATHER’S NAME: 


HOtsieyire HW Maryland Midland U.s. 


14. MOTHER’S MAIDEN NAME: m j 
Joseph Miller | Olisine Adele, 


15. Was Drceasen Ever IN U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
None 


No service) 


pply every item of informat: 


Charles R. Burkey Same Address 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
AND DeaTH 


4200 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING. INK. Su 


Uf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
I Yes) No Ki 
21. ACGDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
jVICIDE office bldg., ete.) ; 
HOMICIDE peruRy’ | 
TIME (Month) (D: (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[j at work 1] 


I attended the deceased fro: LULL A. Perse EO. i9.¥ Nici 2 that I last saw the deceased 


as 19 and that death o, LL. °. 9.2. uses aad on the’ e stated above. 
DR: f. L 4 ! DATE Vaee 
fiah the, }a oO. pis 


23. BURIAL, ae EM, ‘ TIO: DATE Bg Sl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TEMOVAL ‘Spee i | 5-27-52 St Patrick Cemetery Cumberland ,Md. 
ae REC'D BY LOCAL | REGISTRAR’S SIGNATUR!I 24. FUNERAL DIRECTOR ADDRESS. 


Peay | James F, Secerpelli Cumberland,™d,. 


22, | hereby fertify tha 
alive ola L 
NATUR fe 


age is especially important. Physicians 


ao & 
SE WRITE PLAINLY, 


sv 


elt ie hed a) 


@) 


formation carefull: 


WV 


MARGIN RESERVED FOR BINDING 


‘ 
\ 
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# 
n 
i) 
oO 
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& 
ES 


B 
a) 
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cy 
2 
= 
a 
= 
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4 
2 
oO 
b| 
Fy 
o 
3 
8 
a 
ov 
Ee 
a 
o 
eo 
ta 
oe 
: 
E 
Qo 
cy 
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mm 


item of i 


ipply every 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially important. Physicians 


© Nantes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ 4 li 


2 DUE TO 
tf +f Rrectent cause(s) 


Il. OTHER SIGNIFICANT CONDITIONS: 


VAN ORMER CERTIFICATE OF DEATH Reg. Diet Now wn 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: | 
county AT, UEGANY MARYLAND state WEST VTROTRMTA ee Ae, 
Pome cad ere Ee re ore SUE DUN STOR ETAY GUY (If outside corporate mits, write RURAL and give nearest town) 
Roser ee LAND MD DAYS —_}_toen_—— HEADSV TE ac ray 
al, give location 
nstiruTionN or MEMORTAL HOSPTTAL ees eae cee 
a CUMBERLAND, MD. 
3. NAME OF | (First) (Middle) (Last) 4, DATE (Monthy) (Day) (Year) 
: OF 
(Iype or Print) WITT, TE Pe CARSKADON pean: MAY _7 19 52 
&. SEX: 6. paris OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | ir unpER 1 YEAX | IF UNDER 24 ts, 
RACE: eects DIVORCE Poa) Days j Hours | Min. 
FEMALE | WHTTR_ peel IMARRTED AUGUST 30 8 yrs. 
10a, USUM/ OCCUPATION (Give kind of | 10h, IND OF BUSINESS OR | 11. BIRTHPLACE (Stasé)or foreign country): | 12 CITIZEN OF WHAT 
we Gee as mpst gf working life, oe COUNTRY? 
Z W.VA, U_ sah, 
: a MOTHER'S MAID. NAME: 
GARRETT W, PARSONS AVERY CUVELL 
15. Was Deceasen Ever In U.S. oS Forces? 16. Soctau Secunrry No.: | 17. AER & ADDRESS: 
(Yes, nofpr unk.)j (If Yes, give war or dates of | | 
oe) | | MEMORTAL HOSPITAL ,CUMBERLAND yD. 
18. MEDICAL CERTIFICATION eS a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ap Deati 


Immediate cause (81) essen 


Diseases or conditions, if any, (D) om 
giving rise to the above cause DUE TO. 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE. Kc BY LOCAL Al, 
fla Y aye YZ 
Lif 4] Lt, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M.|_work{] at work { i = 
22. I hereby certify that I attended the deceased from.. 19. 3 to... 2ee A 1952 cs eit , that I last saw the deceased 

panes oe es a wth, A. dand that death occurretl at. 3.93....AaML, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 

le: Med "Vo bear 8 2 
23 BENOY . GEYMATION Sp, THEREOF NAYY OF GEMETERY © MATYR, LOCATION (City, jown, or a 
ORF VAU/ (Specify) : AV? FLA Vp Z ge tf 

BE he tA A. NPL EAA A. Lhe 


24, FUNERAL DIRECTOR 


ry 
Mah A 4 iy bc!tod Zu Le, b Lys Le ses, Me 


VA 


* 
aod 


wmAGHARD Witty AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH Reg. Dist. No. i 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALE EG ANY MARYLAND state VA COUNTY Frederick 
Chis (If outsis rate limits, write RURAL | LENGTH OF STAY 5 Ps 


= 
correct § 
3 


{ =} 
y. 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


iC MINERVA BINGHAM 


15. Was Drceasep Ever In U.S. Arstep Forces? 16, Soctat. Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 1 


No 


(if Yes, gi dates of | = : 
cc hea aig Nene | Mrs. W, C, Thimas Winchester, Va. 


i 


Aa and ayivatiektasthtowa) (aventapalens) CITY (if outside corporate limits, write RURAL and give nearest town) 
3 TOWN __CUM®ERT. AND 2 DAYS town WINCHESTER i 
B HOSPITAL OR other Cf rural, give location) 
fe) 3 
a STREET aDpREss  MEMOR fy H gett AL StDEEee 631 WATSON AVE. z/ 
oS 
3 3 NAME OF (First) (Middle) (ast) “DATE (Month) (Day) (Year) 
t or 
z (Type or Print) T,OUTSE M. CONNELLY DEATH: MAY 19 52 
3 6. SEX: 6. Congr OR La SE Toy 8. DATE OF BIRTH: 9, AGE last hirthday: | 1F UNDeR 1 YEAR| IF UNDER 24 Ins. 
: ED, ; Months | Days | Hows | Min. 
a MALE (Specify): 12/4 fas | | 
om & D {1899 52 yrs. | 
2 10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
5 work done during most of working life, uSTRY: e COUNTRY ? 
# even If retired): Housewife e New Baltimore, Penna. eB 
B 
> 
o 
b> 
2 
oe 
Be 
=) 
a 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
— 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause 


3 
/5 Anteéedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


So 
vA 
iS 
a 
v4 
=| 
fa 
he 
° 
i 
a 
i=] 
> 
oe 
aq 
a 
=I 
2 
ra 
S 
oa 
<q 
= 


4 
Z 
q 
ie) 
be 
q 
i) 
< 
& 
Es 
iS) 
x 
Is) 
= 
of 
ra 
a 
4 
gq 
tt 
i=") 
<3) 
& 
= 


ic 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


/ 190. DATE OF PPERATION:| 19h. MAJOR FINDINGS_OF OPERATION: | #0, AUTOPSY? 
7 / su a oe YeO Noff _ 
NS 21. QCCIDEN (Specify) | PLACE (Home, farm, factory, stzect, | (SATE) 
~ office bidg., ete. 
HOMICIDE —_ INJURY i =a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While nt Not while aa eS 
INJURY —_—_ M.|_workt] at work 


Ts TY ny that I last saw the deceased 


date stated above. 


DATE YJGNEI 
RIZE’) 
NAME OF CEMETE; LOCATION (City, town, or Gounty) {Stat 


Catholic Cem, Winchester, Va, 
A 24. FUNERAL DIRECTOR ADDRESS 


Charles L, George Cumberland, Md, 


DATE THEREOF 


ay 22, 1952 
STRAR'S SIGNA 


Lith 


RY | 


VS. A15 8-51 


"A ovenna 


2561 LS JAMIN 


My N 9K] 


Wicaie corporste Stmnfes 


¢ 


\. 


= ) 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


=, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


LAR 
MARYLAND STATE DEPARTMENT OF HEALTH 0 4813 : 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No “ ‘2 
1. PLACE OF DEATIF a 2. USUAL WESIDENCE GIOML) OF DECEASED- 
Allegany MARYLAND Md. CRATE can 
ory rt outalde corporate limita, write RURAL aod | LENGTII OF STAY GUTY UT outside corporate Timits, write RURAL. and give nearest towa) 
ve 
co=iiBe rland Ye gece) fown _ Cumberland 
OETTET, on TEs Rena 
STREET ADDRESS 33 Arch St. ‘ S3.Areh St. , 
3. NAME OF (First) (Middle) (Taaty 4. ce TE (Mooth) (Day) (Year) 
DECEASED | 
(Type or Print) ae Ma stable BEATH May. 16 192. 
a SEX © COLOR OR RACE 77, SINGLE. MATIMED. DATH OF BIRTH 9. AGE last birthday | MV uoder T year oe bra, 
7 ours in. 
female white tSpeetty OL £1894 Ser lina Ree 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS © I. BIR L. CE (State or foreign couotry) | 12, cree or laa 


ne Surlog ost of working life, even if retired) RESERorant olk Co. Tenn. S : 
13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


John Postell Zillie West 
16. Sociat Security No, 


15. Was Deceased EVER IN U.S. ARMED FORCES? hee arueden re Lill, (diihesgh Sete A 


(Yea, no, Baer (is. yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS, DiRECTLY LEADING TO DEATIT 


Intrrvai/ Between 
Onset att> DEATE 


_jatonce 


Immediate cause 


40,1 
Antecedent cause(s) 9° 
Diseases or conditions, if any, cateooscoaltease at = 
giving rise to the above cause 
atating the underlying ¢: 
1. OTHER SIGNIFICANT GORDITIONS | 
“onditiona contributing to the deat ut not : 
related to the disense or condition causing death. ALCOhHOLism 
19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () on CONTRIBUTING 2 oF oftice bidg., ete.) 
CAUSE _OF DEATH. NJURY } 
TIME (Month) (Day) (Year) an INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ml work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection a, Inquiry ®} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said peor Hs on the day stated above, and death in my opinion resulted 


from: natural causes a accident [_], suicide |], homicide |, undetermined 1. 


SIGNATURE (Degree or title) ADDRESS . DATE SIGNED 
H.V.Deming M.D. A/ Hid Cumberland, Md. May 16-1952 
aa REMGVAG Simin) | DATE THEREOF SF {E OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) (State) 
RE pect + 
Eas coe BaD0=52 _. ollyvood Cem Gastonia, N.C. 
8) TH REC'D BY LOCAL | REQISTRAR'S SIGNATY RE 24. FUNERAL DIRECTOR p A are 
Bie /IMITLAG Niliy Ko. LOI, FY. Al James F. Scarpelli Cumberland,Md. 


“ot 7 


¥ 4 RVING 
a 


O, EOE 


— 


ee. ME 


item of information carefully. The correct g 


i 
please write the causes of death clearly and legibly. 


pply every 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


~ 


WITH UNFADING INK. Sw 


~ 
~ 


i, 


PLEASE WRITE PLAINLY, 


\ 


VS. A15 8-51 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 4514, 


I, PLACE OF DEATH: 


COUNTY Allegany MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
oF and give nearest town) 


(in this place) 


sTaTE Marylend county Allegany 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Cumberland 50 Years Lown Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR E 
STREET ADDRESS 145 Bedford Street ADDRESS = 145 Bedford Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . , ; OF 
(Type or Print) Nora. Virginia Davis DEATH: —_Jilay 22 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ; 8. DATE OF BIRTH: 9. AGE lant birthday: | 1F UNDER I YEAR] IF UNDER 24 HRS. 
RACE: DIVORCED, Months| Days | fours | Min, 
Female _| White Great) sii Ldow July 19 1680 ia yrs. 
Ia. USUAL OCCUPATION (Give kind of | 10b. ae, Boe y anaes OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working Tjfe, RS COUNTRY? 
even if retired): = Fon ge Oldtown, Maryland USA 
13. FATHER’S NAME: es MOTHER'S MAIDEN NAME: 
James ¥, Wilson BZllen Jeanette Daniels 
: Was aT ary IN ue .S. ARMED tose} 16. SoctaL Security No.:? . INFORMANT & ADDRESS: 
Ss, NO, OF UN: es, giv tes 1" yt 
5 No __| service) ae | None Garnet W. Davis, Cumberland, Ma 
q 


I, DISEASES OR CONDITIONS DIRECTLY LEA TO DEA’ 


Immediate cause (2) se 
; DUE TO 


& WA wtecadene cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ED) sevens veaggettee us 
DUE TO 


c) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Iga, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


3 uw 
NAME OF CEMETERY OR GREMATORY 


Yes Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CIFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED, DID INJURY R? 

F Whileat Not while, 

INJURY Mm. | work{] at worl br 
22. I hereby cer at }b atte ee the deceased fro: 19........, that I last saw the deceased 

alive on.., , we 19...8..5 fd thatAMeath occtrfred at Qh..2sf... on the date stated above. 
SIGNAT = SI 


28. BURIA MATION 
REMOVAL (Specify) : 


DATE REC'D BY LOCAL | RE 
BG. 


DATE THEREOF LOCATION (City, town, or county) (Stave) 
May a4 1952... Wilson Cemetery | Oldtown, laryland 
R A 24. FUNERAL DIRECTOR ADDRESS 
William H, Kight Cumberland, Ma. 


= } 
aaa of 
4 


AS 


oar 


eg 
» @ ©) 
‘MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


¢ 


S 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


05774 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No..... 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY z MARYLAND STATE -__ COUNTY Lip 
CITY (If itside limits, “rite RURAL | LENGTH R i 
on us outside corner Sy es CATER aide CITY (It outside corporate Ijmita, write RURAL and give nearest s6wn) 
WN 2s: S TOWN 


HOSPITA| 
INSTITUTION OR 
STREET ADDRESS 3 3 


‘give otatiog 7 


STREET : (Lf rura; 
Le ADDRESS 3 Mees v7 


om ® 
3. NAME OF Middle), 4. DATE (nth Ye 
DECEASED: Ee : 7 “i OF EY Dey, ) s, 
(Type or Print) vs DEATH: 9 - 7 wo? 
7. SINGLE, tha | &. DATE OF BIRTH: 9. AGE last birthday: | ir UNoen | YEAR| iF UNDER 2d TiS, 


oar eR 6 - 562 


fa. 
Ida, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR 
work done lng most of working life, INDUSTRY: 
even if retire 


13. FATHER’S NAME: 


5. SEX: | 6, COL 


papal Days | Min. 


Z7/ yrs. 


11. BIRTHPLACE (State or eae Ne 
fi 

—- 

pte ate 


14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 


Nee Yed 


ne 


‘Lut LZ 


15. Was Decrasep Ever IN U.S. Armen Forces? 16. SoctaL Szcyhiry, 
(Yes, no, or unk.)| (If Yes, give war or dates al 


se 
service 
. i dies 2 Be 
18. a5 
I. DISEASES OR CONDITIONS DIRECTLY 


| 


L i Ye & ADDRESS: 


Immediate cause 


“Aftecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATIO: 


usin Eee 
| YesO_NoXt 


21. ACCIDENT (Specify) oF PLACE (Home, farm, , Esctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE iter blde., ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) | amt OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 

INJURY M. | work[] at work Z 

22. I hereby cert} fy that I attended the deceased from.. &led..., 19%, or EVLA ZT aipeaty 1a that I last saw the deceased 
alive Bice oc Coe RS >» and that death occurred at.2:. £20.77 ..m., from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TQTLE) ADDRESS E . DATE SIGHED 


23. VAL ee ‘DATE THEREOF = LOCATION set town, or ” Sls asl zk. 
OVAL (Specify)é arcs GAGS 
ba AT ee BY Lie REGISERQR 
REG. 


\ 


“\ 


Ee =) 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Is 1 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|, PLACE OF DEATH 2. USUAL RESIDENCE AHOME) OF DECEASED: 
COUNTY, STATE Coup 
BOK MARYLAND 2 is Or Cte ages 
CITY (If outsi rm RURAL end LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and givp’nearest toad 
OR give nésfest town (in. this piace) OR 
yee ath prG dN Deeg + || TOWN aye ay Le a : 
HOSPITAL OR 7 STREET T rural, givg locats - 
INSTITUTION OR V . y ADDRESS é. y 2S on 
STREET ADDRESS 727. 1 x 2p Oe ii Ae 
3. NAME OF i 7 af Laat) 7. DATE Br 
PE Me te. tf 
(Type or Print! Le LOL aAa¢_| DEATH 7 & 19 52 
5, SEX € COLOR OR RACE || 7. SINGLE. MARRIED, %. PATE OF BIRTH ) 9. AGE last hirthday | It der [Bm Tund 4 
—~7 WIDOWED, DIVORCED, ; 7 onths Bays [Hours [ou our] lar 
Ohne 2 AL (Speelly) fy ot 7/6 6 ES ym. 


10a. USUAL OCCUPATION (Give Kind 
done durii ost of workin 


a uu. B 


f work ee Kind oF Busingss 
tired) 


R PLACE Btate or foreign a | al CITIZEN oF is 


77 oe ae 


is. FATHER'S NAME Vrwea Urnad, ie Pi THER MAIDEW NAME 
———4 AA i am Se 4 
15. Was Decrasep Ever In U. = SociaL SecuaitY Wor I INFORMANT 7 
(Yes, no, or unknown) | dt hes aves ee or “jus at | 2 ne ZA 
jeervice) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 


ig ee ae ug DEATH 
, 
Immediate cause (a). i Scar an Sopmed. Ctl ty. ele La MAE) 


4 
if X _ Antecedent cause(s) V, 
coger or conditions, ffany, (b)_........... Sfeckey xan eee 


Hating the underlying cause last. 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
CCIDENT Specil PLACE (Home, Xe TES 
. » factory, strest, 
2 eS (Specify) OS Aare ry, wt (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INsurY 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 
INJURY Work At work 
22. I hereby she 4 I attended the deceased from/41 gee ccka el Da tod fd, Wh udor that I last saw the deceased 
alive o1 nde. Vig ly that death gecurred at hs m., from the causes and on the date stated above. 
SIGNATUR y, (Degrée or titte) ESS DATE SIGNED 
bd Mp Zi feccg UptealLt [9h 
2. BURIAL, CREN il DA fe THER ea NAME Of CEMETERY OF = TORY LION (City, (pwn, or county) [) ist 


it «fire Lh actf x 


5 aired pe SOWA ae obhe a OMS em 
REG.c~ 
S- A/-Sa | Math, Ai 5 a al Lame, 


ey 
= 
8 


Ri 


« (-) 
MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A 


5 
3 


e ‘ 


formation carefully. The correct age 


in 


. Supply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


wm 


rate mir, 
MARYLAND STATE DEPARTMENT OF HEALTH () 1896 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
1 eee DEATII- > 2. ree RESIDENCE (HOME) OF DE OF DECEASED- 1. 
Allegan MARYLAND Md ALPE In 
eae (If outside corporate, limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) jis place) 
POwN TOWN 
TRSHTORON on THs la ot ad 
STREET ADDRESS Memorial Hispital _- JO Altamont Terrace ...____ 
3. NAME OF (Firet) (Middle) (Laaty | 4. DATE (Montb) (Day) (Year) 
DECEASED 5 " oe 
(Type or Priot) William M3ilton Englehart DEATH 19 5 
5. SEX 6. COLOR OR RACE i. SINGLE, MARRIED, 8 DATE a BIRTH 9. AGE iast birthday pecteet ear |If under 24 bre, 
2 | WIDOWED, ers | Months | bas Howrs|| Min. 
whit (SpeeltyMa, We 
10a. ee iLL BUN (Give kind ORG 18s KIND oF Tre oR | LA ov ed 7-2 (State or foreign = | 12, CITIZEN OF WHAT 
rf 
SALE RIT POM Anes Ne b EST Pa. Use. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Englehart Anna Cease 
i ee pare tie us ARMED epee 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
4 ’ 
OP Tag lode ish AMeks Hospital records 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause w@. Shock. & Srde&. iy aaa burns sTight, Side pf chest _ 


Ahi O 
tod Antecedent ca 
DiRsader nine any, Wy LECH COS 


giviog rise to the above cause 
atating the underlyiog cause last 


1 2 days) _ 


to wrist,also calf of right leg a bleb. 


UW Gaunt SE GaN SOND ONS | 
Coo looa cont uting to the deat! ut not * + 
related to the disease or condition causing death. Diabetic o 
19a. DATE OF OPERA’ piling Tb. MAJOR FINDINGS OF OPERATION ~~~ C*S*CDD AU TOPS 
Yes 
21. EXTER. L CAUSE WAS %, ee Sa (CITY OR TOWN) (COUNTY) 
PRIMARY or CONTRIBUTING* [6 OF 
CAUSE OF DEATH. INJURYDaC | Cumberla: Allegan: 
TIME (Month) (Day) (Bpijo tibun Wack Vard | How DID INJURY OCCURDyurning vines,cLothes 


tnsury May 3/52noon_m. | wae a oe eerk © caught fire. 


22. I certify that I took charge of the remains described above, held an Auto; opey i |, Inspection *, Inquiry * thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident ®, suicide |), homicide , undetermined ©). 
SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
up. AY 


H.V.Deming (”).Cumberland sid. 
DATE THEREOF 


23, BURIAL. CREMATION 
REMOVAL (Sprcify) 


5° 


Oy, wos 


"8 


VS. A15A 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


e 
~ 
a 
Za 
2 
S 
5 
= 
a 
iS 
2 
= 


ply every item of information carefully. The correct: 


. Sy 
ix especially important. Physicians: please rhe the causes of death clearly and legibly. 


: 04817 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS _ Reg. Dist. No.. 


SaaaSSSQEaVaeESE————————— ee SSS 
1. PLACE OF DEATii- 2. USUAL RESIDENCE (1f{OME) OF DECEASED: 


COUNTY STATE TY 
egan MARYLAND Md. Alle zeny 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Che CE outside corporate limits, write RURAL and give nearest town) 


(in this place) 


OR 
Town Turat PY’ Cumberland 


TOWN a 
HOSPITAL OR ; ltimore Pike | STREET (if rural, give location) 
pA ot 18 R 1S | BS éast of Cumberl.at@™™* 409 walnut St. 


DECEASED 


OF rs 
'ype or Print) Har Elmore Fraley Death May 2 1952 
&. SEX 6. COLOR OR RACE fe ep ene 8. DATE OF BIRTH 9. AGE last birthday | a l year Se oe 
. s 7 [ont ours in. 
male | white Beery marrige |Sept.7-1910| 41 oh Se | 
UAE a OCC TA ONLI iene) of ay pe Kino OF BUusiNgSs OR 11, BIRTHPLACE (Stste or foreign country) | 12, comes or WHat 
me during,m« 9! r kin: even iS 
Supt. of Vi TETR EL On Peps. "Welanese Bonk. Luke , Md, Lins 


13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 


Harry Frale Bessie Patton 
16. Was Deckasko Even IN U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


Cre Gtr) [lentes Se w*t oF Sl 91 4-07-6858 lwife)Laura Elizabet Fraley 


18. MEDICAL CERTIFICATION 
INTERVAL BErwean 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
me Tntmedinterchuse be ary occlusion | in| ae Gnige™ 
b,+\ 
~'\ Antecedent a * 
atccaniss ww Clregusy pelerésin 


giving rine to the above cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing tn the death but nnt 
related to the disease or condition ing death. 


| 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eevee ee | sees 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (7 orn CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | White ne OCCURRED | HOW DID INJURY OCCUR? 


OF hile at Nnt while 
INJURY m, work OD at work 


22. 'I certify that I took charge of the remains described above, held an clea) LJ, Inspection |% Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (®@ accident [], suicide |], homicide 1, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D.4-4 Wd, Cumberland,Md. ay 3-19 
23. BURIAL (CREMATION DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
woyare May ,6, 1952 | St. Patrick's Cemeter Cumberland, Md. 
Tr REC'D BY LOCAL i 24. FUNERAL DIRECTOR rN 


Wa 


James F, Scarpelli, Cumberland, Md. 


UTIL 


Hed go rate limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


818 
4. 


CERTIFICATE OF DEATH Reg. Dist. Ni 


I, PLACE OF DEATH: 


= 
= 


\ 


COUNTY 


Allegany 


2, USUAL RESIDENCE (HOME) OF DECEASED: By: 


MARYLAND stare Maryland coynry Allegany ; 


OR and give nearest to 


town’ Cumber] and 


CITY (If outside corporate limits, write RURAL 


LENG This place) || CITY (Z¢ outside corporate limits, write RURAL and give nearest town) 
OR 
1719/60 _|| Swn Frostburg 


EOE Fon 
ITUTION 
STREET ADDREsSA 1 legany 


(If rural, give location) 


STREET 
County Infirmary| *®*ss 31 Grant Street 


1 NAME OF (First) (Middle) (ast) DATE (Month) (Day) (Year) 
(type or Printy WL Lhelmina Gehauf DEATH: 5 20 w 52 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED," &. DATE OF BIRTH: AGE lest birthday: [iF Uno I YEAR [tr UNER 24 Hs. 
: f ; Months | Days | H in. 
Female | fMiite (Specify): S ngele 11//5/1877 pee aaa ees ie 


f death clearly and legibly. 


item of information carefully. The correc 


103. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
° work done during most,of working life, INDUSTRY: COUNTRY? 
£3 even if retired): Pojloress Tailoring Maryland 85 AS 
g 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
¢ John Gehauf Wilhelmina Hersey 
s 15. Was DeceaseD Ever IN U.S. ARMED Forces?) 16. Social SecuriTy No.: | 17, INFORMANT & ADDRESS: 
@. (Yes,\noyggr unk.)| (If tad give war or dates of 
serv’ | 
2 ce Lime eH pre___|Allegany County Infirmary Records 


please w: 


Immediate cause 


i] X, 
/ “Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the a! 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY eC . 


(b)... 
cause DUE TO 
it 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AND DEATH 


ITH UNFADING INK. Supply every 


22. I hereby certify that I attended the deceased fry 


fete, 19K to RMA GIO: hy that I last saw the deceased 
farred at.J1.QS.s....m., from the causes and on the date stated above. 


a 
fe 
os 
3 
a 
> stating =a 2s} > 
ia c) J 4 
; Tl. OTHER SIGNIFICANT CONDITIONS: ° 
3 Conditions contributing to the death but not < “S> Bcecetete. _e-dattcte > 
1 3S related to the disease or condition causing death. i 
Zz. Be 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: or cheney 20. AUTOPSY? 
mo 
a= Yes NoD 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
re SUICIDE OF office bldg., ete.) i 
2 HOMICIDE INJURY | 
S TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 F Whileat Not while , 
a INJURY M. | work{] at wo 
3 
Cy 
D 
oo 
a 


nd itegful€, 19% and that death 


orhac 


ADDBESS DATE SIGNED 


Ae. Ae er. 2-2 6 2. 


. BURIAL, Ce eaTION 


DATE TEEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ry e 


PLEASE WRITE PLAINL 


Vo. we ¢ ‘tat —_ 
DATE REC'D BY LOCAL | RBMIP 


Mikin AL, UZ 


VS. A1B 8-51 he 


ea as 


Wi a 


formation carefully. The correct ag: 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a/ 


x) 


in 


ply evéry item of i 


is especially important. Physicians: please writs the causes of death clearly and legibly. 


ihatts 


a MARYLAND STATE DEPARTMENT OF HEALTH 04819 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. f 
ECE GE CSAS a PSSST 2. USUAL NESIDENCE (HOML) OF DECEASED: 


llegan MARYLAND Eos Ma Apiany 


CITY (If outside corporate limite, write RURAL and |] LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 


By BVO NEM OR and 1Loyeapee 98a Cumberland 3 


ETO on ee Tra aa, 
STREET ADDress 7 Market St. ’ 7 Market St 
3. NAME OF (First) (Middle) 4. DATE (Montb) (Day) (Year) 
Utype or Print) Nell ap Graney OF a, May p44 ie DE 
"98 last birthday my |i under I year |if under 24 bra. 


Months | aye 


Hours | Min. 


5. SEX 6. COLOR OR RACE 7 SINGLE, ED 8 DAT& OF BIRTH 
Female ] white Seewidoweo- eb. 5-1880 
y i 5 Il. BIRTHPLACE (State or a a5 | 12, CrmizeN or WRAT 

Piedmont, W.Va. USTK. 

13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 

John Gleeson | Susan Glenn 

Re Was Bete pve ie Wen ARMED Tones 17, INFORMANT AND ADDRES: 

eo no, op ut own es ive war or dates of dauchter ) Jane 
18, MEDICAL CERTIFICATION 


16. Sociat Security No. 
none | 


IntenvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


2 yrs. 


190K 


Immediate cause 


Antecedent cause(s) i 
Diseases on conditions It any.) eo ae 


giving rise to the above 
stating the underlying c: x lant 


fo) 
(1, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | fob. MAJOR DINGS OF OPERATION p 20. AUTOPSY? 
Yea No 


2t. EXTERNAL CAUSE WAS PLACE (Home, |. fuetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF While at Not while 

INJURY m, work at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection %, Inquiry *] thereon and from the evidence 
obtained by taal Inspection or Inquiry, find that said deceased died ‘on the day stated above, and death in my opinion resulted 
3 


from: natural causes accident (], suicide [], homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M,D. AZ Caweceny A. Cumberland, Ma. May 14-1952 
2. BURIAL, CREMATION | DATE THEREOF RAMP OF CEMETERY OR CREMATORY | LOSATION (Ci Reta EA) State) 
Bane 5 = Me SP” TANG £2 fea) fe bes | Zaereh L, Peed, 


D PRESS 


D pie REC'D BY LOCAL | R. PO |. ee 
Lee] CSS 3 Gl lz As a ap LL]. : ok, at Su egetihs ge Sd 


VS.A15 8-51 ae 
MARGIN RESERVED FOR BINDING 


T 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 
ysicians. 


age is especially important. Ph 


PLEASE WRITE PLAINLY, 


ite HHerits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , >) 
CERTIFICATE OF DEATH “No... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (BOME) OF DECEASED: 


COUNTY Allegan MARYLAND STATE Meolv dngl COUNTY Mlega “ 
on. Fee er nn rhe RURAL | MENG THOR erAY CITY (If outside borporate limite, write RUMATy arfl give nearest town) 
OWN & 
town Weav Cum 
HOSPITAL OR 


ner ss Saved Hoyt fe spiel oie, ig z Pam 


3. NAME OF (First) RES) 4, BAT! (Month) (Day) (Year) 


(Last) 
DECEASED: . 
(Type or Print) Qu vie | A Grau f pearn: Me & v2 

9. AGE last birthday; Pir UNDER I YEAR| IF UNDER 24 ERS. 


6. SEX: 6. COLOR OR 7. SINGLE, MARRD 8. DATE OF BIRTH: 
ese Days | Hours | Min, 


te) WIDOWED, DIYQRCED, Ne 
ov 2%, 1£63 


(Specify): Ww 


yrs. 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Ab F) Oun VC5a wu, 1/4) d fy 
13, FATHER’S NAME: 


14, are MAID: NAME? 


Mavvie ‘Sigler 


17. INFORMANT & ADDRESS: 


Mrs Tsdae Pav kev, Fairgo 


doin Winters 


15, Was Deckasep Ever IN U.S. ArMeD Forces 7 16. SociaL Securtry No.: 


(Yes, no, or ynj.)| (If Yes, ive war or dates of 
service) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANDDEATH 


Immediate cause (2) seserssveen le 
34 as DUE TO 
itecedent cause(s) 


Diseases or conditions, if any, __(b)« 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
i. OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF Eo 


20. AUTOPSY? 


Yes) Nof) 
21. ACCIDENT (Specify) Bees (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., etc.) 
HOMICIDE fxsuR’ 
TIME (Month) (Day) (Ycer) (Hour) Leann OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. work [] at ae 


22. 1 hereby yh ify that I attended the deceased fron¥ la Py 3 19.3, to.. ve ea 82, that I last saw the deceased 
alive on... ACY 19.9.4, and at death aac ae g. ofthe, the causes and on the date stated above. 


sionAbOpRy 7. J Le (DEGREE x 7) iP ‘ADDRESS 24 or 
38, BURIAL. onsen | DATE THEREOF AME 7) TEMETERY 4 CREMATORY es LOCATIO “hae ov or LIAS. ace 
aN Dec 


DATE REC’D BY LOCAL 


UV 


. gare elas Comberland, 


53) 
o 
E 
3 
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= 
B 
2 
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eo 
& 
a 
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2 
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oO 
RY 
Qo 
Pel 
a 
o 
7 
et 
oS 
2 
oO 
2 
s 
So 
o 
a 
& 
3 
» 
Ea 
o 
g 
Ss 
o 
8 
he 
# 
s 
i 
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Pp 
rj 
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¢ 
s 
£ 
c-] 
i= 
g 
f:| 
> 
2 
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So 
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a 
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o 
=a 
o 
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\PEBASE WRITE PLAINLY, 


VS.A15 8-51 ) 


e Meath. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ {24 


CERTIFICATE OF DEATH Reg. Dist. No.... 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county _4/lé MARYLAND state (ari land county Hagan 


LENGTH OF STAY 


GUN aoe aera i eee Rae grr «at mi corporate pe ite RURAL and give nearest town) 
zONe ev Town er fen we 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR + Pa ADDRESS . 
STREET ADDRESS S qc y@ si Heav Ss Hospital ol, 20 Union Ser” 
3. NAME OF First) Middle) (Last) 4, DATE (@donth) (Day) (Year) 
DECEASED: OF 
(Type or Print) vi Thomas Green wack. peatu: Wldy x 7 vp 52 
5. SEX: 6. COuOr OR 7 ce Pe os DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; IDOWED, DIVO! ee Months | Days | Hours | Min. 
Male White (Specify)? Sin March 3, (850 70? oe, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. qs OF BUSINESS OR ) 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY, 
even if retired)74 4, or n Tavern 1G ser, W-Ud. Ves 


13, FATHER’, “Tr : 14, MOTHER'S MAIDEN NAME: 


coin T. Greenw is Sarah Elizabeth Wheeler 


15, Was Sas rg In U.S. AnMED sal 16, SoctaL Security No.: In INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o Nove 3 Mineral Hilgh me a Western por, M1. 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY er, TO DEATH: 


Immediate cause 
Aya x 

Antecedent cause(s) 

Diseases or conditions, if any, 


riving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 


ic 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes() Nofr~ 

21. ACCIDENT (Snecify) BUAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE one bldg., ete.) | 

HOMICIDE pow H 

TIME (Month) (Day) (Year) (Hour) | BURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY work() at work 


alive on 


any 1950.25 and that death occurred at. C) 
ee p. TITLE) ‘AD a et SIGNED 
Vw 2, Ge» ype Leia Sa 
23. wo CREMATION Ee ‘— THEREOF “Cueenis. Lo OF CEMETERY a ee Pe (City, town, « wise (State) 
3 wi " F 
ACT 


22.1 ee oat 22 that I attended the deceased from. 


REL, ee May 3), [4 Gok iy ke iA Ww. Bas 
RY ee REED BY ee # ate DIR! /, R j yr G b Zz AM. “Yd. 
n |. vis DOr (dn A 


ee S)\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


©. RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae 


1, DISEASES OR CONDITIONS DIRECTLY wee Sgn apenas 8 
tg Sy, o1 ee ee 
Immediate cause A) cs... ON Soe =e Bein Bess romania ahi 3 Acs neers 


Item 8 Fil ¢143 5/2742 whw Lr. OE Me 
MARYLAND STATE DEPARTMENT OF HEALTH 4 22 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......6 


1 ee Bae DEATH: 2 Pre RESIDENCE (HOME) OF pe 
aa Megart ae MARYLAND Llia tenl aad legge 
CITY (if ouwide eat limita, write RURAL and | LENGTH ie as (if outside edrpornte limita, write RURAL and give nearest town) 
_ town 8 "TES read po. /APT: 


Pown Fr eT rd TOWN CETTE, Zz 
Res. 30, — a 
STREET ADDRESS SOS /OUAE. fen dl Bve FO LACT /awl ce. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Di (Year) 
DECEASED ¥ - iF 
ee) “SO GeerzzN&k. | DEATH 7 wSZ 
6. COLOR OR RACE ATE OF BIRTH, (3 AGE birthday | Monti tyear Hueaderee br. 
Mhire (Specify), 2. (PE pestle lem | Cie" 
Be USUAL OTA RIED ee of ie ob. ae or Busingss of | 1 m country), | 12, Crvmen or Wat 
1c of wi i! oven . 
oa ae 4eD YY ELIA lesreti foat , HAS. 'y-. 
13. FATHER’S NAME m | 14. MO’ RS MAID) NAME 
Cher ro Greerrzvle are Sricweley 


15. Was Decracep In US. Anwep Forces? | 16. Socta, Security No. | 17, INFORMANT AND ADDRESS je Pintyland Moe. 


a ea Yfes Ldn M.bncrrzuee, Yesreauporr Atl. 


18. MEDICAL CERTIFICATION 


InvanvaL Berween 
Onset Dears 


Antecedent eause(s) a. le cadal, 
Diseases or conditions, if any, (b).......... Sot se eRe Son eh oo a ta 
giving rise to the above cause 
stating the underlying cause inst 
«c) 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Condi 


itlone contributing to the death but not 


related to the disease or condition causing death. ya 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 2. A YT 
a Yes No 
) ACCIDENT 3 PLACE (Home, farm, fi : A city 
2. ACIDE Specify) | be a; omer Teaes raceochi Tat « OR TOWN) (COUNTY) STATS) 
HOMICIDE RY i: 
"FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF Whileat — Not While | 
INJURY mm Work At work 
— fy - = 
22. I hereby certify that I attended the deceased trom. Ie hen 7 22 tae (§....., 19.2... that I last saw the deceased 
alive on....; Sf 1&. ae 7, 19.3% and that death occurred at. .m., from the causes and on the date stated above. 
ATURE, (Degree or title) RESS “DATE SIGNED 
f7?: AD Lee Sal % J Pa 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


lag tl. (75 4- 


Wyhin coopster. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 23 


ie correct 


tion carefully. Th 


item of informat 


i 


Supply every I 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


1 & OC) x 
\ ) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ ALLEGANY MARYLAND STATE MARY ANDCounTY ALLEGANY 


eee Cae eee ger nee RURAL: BES ena GITY (if outside eorpornte limite, write RURAL and give nearest town) 
— 08" _ CUMBERLAND LADAYS TOWN T,ONACON d 
HOSPITAL OR Uf rfiral, give location) 
INSTITUTION OR, MEMORTAL HOSPITAL Ses, ; 
STREET ADDRESS ME M OR Gy AT. AVE, 
3. NAME OF (First) (Middiey Cast) (Month) (Day) (Year) 
DECEASED: OF 
peath: MAY 19 w 52 


9. AGE last birthday: 


[2 _y. 


(Type or Print) H 5 GR TNDELL 
5. SEX: 6. COLOR oH 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
het LEG 


WHITE (Specify) =. 
lob. KIND OF BUSINESS OR BIRTHPLACE (State or forcign country); 12. CITIZEN OF WH AT 
INDYSTRY: . coy 


'UPATION (Give kind of LEA Ms 
| 140 Mi THES MAIDEN it : 


work*dofe durpig most of working life, 
15. Was Deceasep Ever In U.S. Armep Forces 16. Soctan SECURITY No.: | 17. INFORMANT & ADDRESS 7 


bs LL or unk.)! (If Yes, give war or dates of) 
“I8. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IF UNDER 1 YEAR 
Months | Days 


IP UNDER 24 HRs. 
Hours | Min. 


YY 
B. FATHER’S NAM! 


AARON GRINDELL 


INTERVAL BERWEEN 
Onsu7 ano Drate 


Immediate cause 


fF 
a Meee cedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death- 


19a. DATE OF QPERATION:] 19h, 
a) QD \) 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF : While at Not while 
ENSURY M. work {] at work i 


22. I hereby certify that I attended the deceased sono # rake tt. 19. 
" P 


P type and that death occurred ae 3£.0£.m., from the causes and on the date stated above. 
6, (7 (DEGREQ OR TITLE) ADDRESS DATE SIGNED 

5 P 4 O- 
PA hy et AS) Wn ) L 


<a 
23. PER es EM. os DATE THEREOF NAME CEMBPERY OB,CREMATORY LOCAPION (City, town, or 
R (Specify) : % Z 
Sa? lay 7,190 Md melts 


ag 4 


; | 20, AUTOPSY? 
& d 
(CITY OR TOWN) 


Yeo! No 
(STATE 


that I last saw the deceased 


“9 


ZAHM AOTIADLG” 
| 4. FUNERAL PIRECTOR 


fame | AAA 4 

WATE REC'D 'BY LOCAL | REGJYJ ‘RAR'S ATURE 

Met bb JIS ++ Make, kK Zonk, Md: 
g 


“LY 
AY. LAMAN, HbA GLA bathe 


$A Nvaung 


es6l Le AWN 


Oacoxtl 


ie CO) 


WITH UNFADING INK. Supply every item of information carefully: Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


_. | 
ages @ (\) 
fi MARGIN RESERVED FOR BINDING 


y 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 24 


CERTIFICATE OF DEATH Reg. Dist. No. g oat 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle pa oy! MARYLAND STATE /7Z/ COUNTY Atlega a 
eae Aad'aie sett eee ay ae — aaa ee CITY (If outside corporate limite, write RURAL and give nenrest town) 
Town yeh AC epee: ber ow sown Perel Cuws +. 47 
HOST Tat eran + (if rural, give location) 
‘ 4 SORES 
STREET ADDRESS Lf. 4, oz Le bpp 5 es Bots Weed/, 
3 NAME OF (First) (Middle) (Last) — Te DATE (Month) (Day) (Year) 
d oF 
(Type or Print) Tae Chey Taae Ward, a2 DEATH: xO 19 S 2 
5. BEX? © COLOR OR) 7. SINGLE, MARRIED) 6. DATE OF BIRTH? 9. AGE last birthday: (fF UNDER 1ZBAn iF UNDER er 
B: , Months | Days | Hi Min, 
- (Specify) : ‘s oct Z/9O8 ee. lll *| eelliee a | 


12. CITIZEN OF WHAT 
COUNTRY? 
Ss 


40a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : ae 
‘2 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles Bho avg Pee Lawes ee 


fas Was eee eee IN eee pores 16. Sociau Security No. : 17. INFORMANT & ADDRESS: 
Yes, no, or unk. es, give war or dates o! 
| \Te Be lereralonn cr 2 ?A, 44, Lene berla nel, tld. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND et BEUSINESS OR 
INDUST: 


Ou +7 Bea aa 


Ii. BIRTHPLACE (State or foreign country): 


CFacy fa2a@/ 


INTERVAL BETWEEN 
Onset AND DEATH 


_Immediate cause 


of Qitecedenit cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] Not] 

24, ACCIDENT (Specify) Breer (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE en bidg., etc.) i 

HOMICIDE INSUR i 

TIME (Month) (Day) (Year) (Hour) Sana OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not whil 

INJURY M. work (] at wo! 


22. I hereby certify that I attended the deceased fro: 9 194.7, oe Aaa a Bes 2.*that I last saw the deceased 
alive on... aasesecy 19..8...>and that death oce@rred at./Z/0.@......c..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR Pag! ADDR ATE SIGNED 

pres D9. (ONES $ VIE KG 
23. BURIAL, CREM TION | DATE THEREOF NAME OF aks ERY OR "conte Pony oe (City, town, or ie pus 


fay 29,0952 aa eo are tery 7 ON eee berlend, 


(Speci; 


Gas asf othed er 14825 
‘ beer pies . Le ri 
aie cen poate Hitits MARYLAND STATE DEPARTMENT OF HEALTH : b : 


M 


fully. The correct age 


ion care: 


item of informati 


Supply every 
: please write the causes of death clearly and legibly. 


(ARGIN RESERVED FOR BINDING 
ysicians: 


FADING INK. 


(~) 
W: N 
ally important. Ph; 


‘PLEASE WRITE PLAINLY, 


is especi 


a 


\ 


VSeALS 
ee 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH 2. USUAL ene cia OF eee CouNTE 


COUNTY STATE |. 
Allegany MARYLAND aryl 
feng ei outside corporate limits, write RURAL and LENGTH OF STAY CITY ai == te Limalt write]RURAL and give nearest town) 
tewd) 1c OR UMper tate smc. 


eG eatestitewb) 1) C Oy the. place) 
HOSPITAL OR STREET. Gf rural, give location 
Miang% co2 Arch St Soi | GOR Are Mts 
[ee 
a, RT eS 4 (First) q (Middle) flea :) 4. Bee Brey + _{Pay) ie 
(Type or Print) {ary} nn Heckler DEATH “4 
5, SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, z is OF BIRTIC, | 9 AGH ast birthday | It ondor 1 year Taner 
W | Sores A eee CaP. «| ay #28, I87& as eS poette | aye Bours Min. 
ida. USUAL OCCUPATION (Give dad of work é 
fune aa Se a eae Vestmoveland County,Pa. 


13. FATHERS NAME 
Patrick Rooney 
15. Was Decrasep Ever In U.S. ARMED Forces? 
Y no, or unknown) je (It se give war or dates of 
Li jeervice) 


ma 


S OR | 11. BIRTHPLACE (State or foreign country) 12, CroeRN oF WHAT 
[ Mooi 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
None Harvey Heckler 0x 


18. MEDICAL CERTIFICATION 


Arch St. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onan ae Deata 


Immediate cause (a)... GLorowte wo. 4 | Pennie ete | 


Ya 0./ Antecedent cause(s) 
Diseases or conditions, if any, (b)--....... See ee 
giving rise to the above caus 
weaving *Beriiser ue caer ae, 
fc) 
Ty OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21, ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN! 
ACCIDED (Specify) ia feo eat ry, ¢ y (COUNTY) TATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY Coates | HOW DID INJURY OCCUR? 
le a ‘ot le 
INJURY Work O At work 


. I hereby certify thet I attended the deceased from. a. 4S., 198% to Pgh. ., 19.2....2-that I last saw the deceased 


alive on.. e+7, ies é , 19-5..-and that death occurred at... ce m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) BSS DATE SIGNED 


QZ BS. > Leet DS 

23. REMOVAL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
oe? 5 | St. Peter's Cem. 

FUNERAL pee 

James F, Se 


LOCATION (City, town, or county) 


We 


Bae 


Nes 


i WRITE PLAINLY, 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


4 


. Supply every item of information carefully. The correc 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


¢ Hmtt> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © > 26 


CERTIFICATE OF DEATH Reg. Dist. No.0. 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany _ MARYLAND stare Md, county _ Allegany 
I Ea a taal Fa 12 EEN CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Cumberland, 18 days town Cumberland : 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hosp. 221 West Oldtown Rd. _____ 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) MARY VIRGINIA HEFNER DEATH: May 8 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 


<i RACE: WIDOWED, DIVORCED, 
Female White (Specify): Widowed 


August 6, 1877 74 yrs. 
10a, USUAL OCCUPATION (Give kind of . BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


SI PBSUBR Ue ROU 2 | 8S yrs |_| 
10b. KIND OF BUSINESS OR | 11 
if DUSTRY: 
bed Hi ORM p nc. Moorefield, W, Va. 0.6. 
13. FATITER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Months Days 


Hours Min. 


even if retired): Hoysewife 


Harness Heavner Martha ? 
15, Was Decrasen Ever IN U.S. ARMED Forces 7 16. Soca Sncuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates “ 
None Mrs. Herbert M. Short Cumberland, Md. 


lo service) 
18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DpaTHt 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause (2) ae 


Hele theca cause(s) Zig 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the discase or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 
s' 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work {J at work 


&, 19. 


pig Oat d that death ocerrred at.@.240....... Pan., from the causes and on the date stated above. 
(DEGREE ORTITLE) ADDRESS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town,/or 


Scotts Cemetery _Durgin, W, Va. 
RE y) i 'UNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


“23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Specify) : 
bg 


DATE REC’D BY LOCAL 


Ll 


SA NVTENS 


qsel yg NW 


Wyrsod 


Within corporate lime UL&827 
. MARYLAND STATE DEPARTMENT OF HEALTH 


~ CERTIFICATE OF DEATH 
j FOR MEDICAL EXAMINERS Reg. Diet. N 
€ 


1. PLACE OF DEATII- 2. USUAL, RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ‘OUNTY 
Allegan: MARYLAND. Md. Al egany 

CITY Uf outside ean write RURAL and] LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 

OR ____ give neagest town) (in, this place) OR . 

TOWN Cumberland 3 “days TOWN of Es 2 


2 
HOSPITAL OR STREET (If rural, give location) 


STREET aDDREss Sacred Heart Hospital APPRESS Beans Cove Road. 


3. NAME OF (Firat) (Middle) (Last) | 4 ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Elsie DEATH a 19 


formation carefully. The correct age 


Heipp 
&. SEX 6. COLOR OR RACE TR GRE Mane ED, 3 8. DATE OF BIRTH 9. AGE last birthday eee J yerr [ee BAT 
01 ours in. 
22 |female white IDOWEDS PHBVED |Feb. 26-1890 62 yr, | Montes] Da | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS 08 11. BIRTHPLACE (State or foreign country) | 12. CiTizaN OF WHAT 


dy ri king life £ 
SeesTad y= "House ore | PPOaicts Milwaukee,Wis. ue 
13. FATHER'S. ME 14. MOTHER'S MAFDEN NAME 
Peter Hei | Lizzette Draher 
Oi ‘Was eee re U.S. ARMED soap 16. Socta: Security No. ] 17, INFORMANT AND ADDRESS 
bats Sad Own) mere. or dates o! Hos ital records 
18. MEDICAL CERTIFICATION 
Interval Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


item of 


ipply every 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @ 90 k 


+ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


SIC 


«) Auto accident. 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. r 
i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee L Geen Re x HES Hebi farm, aay BY rey (CITY OR TOWN) (COUNTY) 
y RC i eof e ") 
CAUSE OF DEATH. homie seas t GF Cumberland Allegany Me. 


TIME (Month) (Day) (Year. Shyn INJURY OCCURRED | HOW DID INJURY OCCURILG urn across road- 
insuny APTil-29/52 Pm | wok a “eek |way,collided with another car going 


° 
22. I certify thal I took charge of the remains described above, held an Aulopsy %!, Inspection MH, Inquiry [% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident %), suicide |], homicide |, undefermined ©. 
SIGNATURE B (Degree or title) ADDRESS. DATE SIGNED 


‘). Cumberland, Md. May 2-1952 


E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Pleasant Valle 


2 * 3 ‘ 
23. BURIAL, CREMATION | DATE THEREOF (State) 


REMOVAL apes) 5-4-1952 


& REC'D BY LOCAL py he FF 
LULA f 


> 
. B® 
f \ sf ; MARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
Je, 


tem of information carefully. The correct 


please write the causes of death clearly and legibly. 


ry i 


clans 


o 
z 
=| 
a 
a 
co) 
io 
9 
fe 
a 
ical 
Ea 
fe 
gg 
i 
i] 
io 
Gq 
a 
oS 
oS 
<q 
= 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 
age is especially important. Physi 


= 


VS..A1B 8-51 


W. F. WILLTAMS , 
> Res " a YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Ag 


CERTIFICATE OF DEATH Reg. Dist. ae a see 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county AT,UEGANY MARYLAND stare MARYLANRoury ALLEGANY 
on oe ae SoC eects Blac) CITY (It outside corporate limits, write RURAL and give nearest town) 
zs Town FROSTSBURG 
HOSPITAL OR © STRenT Cif rural, give location) 
STREET ADDRESS | MEMORTAT, HOSPTTAT, DODRESS #1 
3. NAME OF (First) (Middiey (ast) 4, DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) RTT, A HTGGTNS | OF gi oMAY 8 7 oe 
3. SEX? &. COLOR OR | 7. SINGLE MARRIED. fe es o Wess: 9. AGE Ist birthday: | iF UNbun T YEAR| iF UNDER 24 RS, 
FEMALE | Witte toe MERRTEDS 7/878 13 1g cased Gy ate < 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Sore 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


even if retir AND U.S.A 4 
Is. FATHER’S Ta QUSEWIFE URN EN NAME: 
ADAM SCOTT JAMTS NICHOLS _ 


15. Was Deceasen Ever IN U.S. ARMED ieee 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, r unk.)| (If Yes, give war or dates of 
Us service) = MEMORTAL HOSPYTAt, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Deo Aa DEE 


2A 


oe cause 
so 

a cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


I. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
7 Yes] No(h~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work] 
22. I hereby wy that,I attended the deccased from. 


alive on...... 


Te 20.4 MM re. 
SIGNATU (DECREE OR TITLE) DATE SICNED 
= ee SUA iy Oe ee ae a S$ -S2— 
23. BURIAL, C EMATION | D. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
vA Auf 


poy al: 368 ry): 


e EEG 


ithin corpofate limits” 2 US 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) | 33g 
: 


CERTIFICATE OF DEATH Rog, Dist. Neu gta 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
Ee aaa eae ee eat Sel nes write RURAL DENG T i OR STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aaa OR —_ Life a berdend 1, give locati 
If rural, give location) 
INSTITUTION OR BIBER ‘ ) 
STREET ADDRESS 118 Hanover St. 118 Hanover St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: MARY a, OF 
(Type or Print) MARGARET HINZE DEATH: Ma; 01952 
5, SEX: 6. Ronee OR ia SED ED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS. 
4 a Months | Days | Nours | Min. 
Female | White Menested eae td 84 oh | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work apes arte most of working life, INDUSTRY: COUNTRY? 
even if retired) : Gyea:-Homp 
is. FATHER'S Rie? 


. Mi. USA 
14, MOTH NAME: 


George Hering Margaret Krampf 


17. INFORMANT & ADDRESS: 
H, Frank Hinze, Cumberlend, Mid, 


(Yea, no, or unk.)| (If Yes, give war or dates of 


15. Was Deceasep Ever IN U.S. AnmED Forces 16. Soctat Security No.: 
No service) 


None 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TOSDEA' 


INTERVAL BETWEEN 
ONSET AND PEATH 


Immediate cause 


44D Boedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: eae 20. AUTOPSY? 


@® — 
(= anor RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


prog 8-51 


Tee, DATE OF OPERATION: 
Yes) Not 

21. ACCIDENT (Specify) PLAGE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (Sta1h) — - a 

SUICIDE OF ayes bide. ete.) 

HOMICIDE INJU: i 

TIME (Month) (Day) (Year) (Hour) PRGURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY. M. | work() at work 


22, I hereby ce 
alive op.... 
TYRE 


jfy that_I attended the deceased fromf/cée ade 19. Se to.. cc pl that I last saw the deceased 
- 
.dee., 19...0...2end that death occurred at... A fee tiles Cmn., from fhe causes and on the date stated above. 


v; A te OR 2d eae: , 27%. ta 


28. BURIAL, CREMATIO: DATE THERE! § NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
2 2 
REMOVAL (Greci): | Lay SL 1952 | Greenmount Cemetery Cumberland, Ma 
E RECD BY LOCAL | REGATRARS pyunagGnn l 34, FUNERAL DIRECTOR ADDRESS 


‘| William H. Kight, Cumberland, Md, 


SI 


& 
aN 


Aiketh 


Item 18 Film G143 6-5-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 30 


CERTIFICATE OF DEATH Reg. Dist. am: 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ed. COUNTY 


He yy 
eat fis > earn ene. (If outside 


TOWN 
HOSPITAL OR STREET 


INSTITUTION OR 
ee Bag.adiupay Siw 
3, NAME OF (First) Middle) ° (Lest) 4, DATE (Month) (Da: (Year) 
DECEASED: eS OF 
(Type or Print) DEATH: a g 1 Sot 
3. SEY: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 


eae WIDOWED, DIVORCED. 9. AGE last birthday: UNDER I YEAR 
: uu (Specify) Yio 1A f or /- IES-& 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 


Me Days 
1 
work done during most of workingylife, INDUSTRY: 
even if retired) : 


13. FATIER’S NAME: 14."MOTHER'S MAID: 


‘Was tpl ._s U.S. ARMED Forces } al Volo, Seounity No.: | 17. INFO! 


3, no, or tink.) (If Yes, give war or dates of| 
service) Vi | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ly. The 


write RURAL 


IF UNDER 24 11R8, 
Tlours | Min, 


yrs. 
IRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
Ce ¥ 


“WAA. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
= 
epeeeante cause — (B) ssseny leche sere NL AT ie EAE f= hee adh LP Seechern..s. fe: 


5 Gi titteedent cause(s} 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 


] : 
Conditions contributing to the death but not = - | 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OPERATION: 20, AUTOPSY? 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. ) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {7} at work (3 


age is especially important. Physicians 


ey s 
ad oe 
(State) 


county) 


pra E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 
“ 


VS. A15 8-51 mp 
— 


VS. AL5A 


tem of information carefully. The coi 


(-) 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


age 


rect. 


i 


pply every f 
+ please write the causes of death clearly and legibly. 


is especially important. Physicians 


‘ 


Udsan- 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... A 


1, PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Allegan: MARYLAND Pa. Somerset z 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i It; OR 
Town  “CUBBértand 2 Gag? TownRural- Myersdale 
(OSPITAL OR STREET (If rural, give location) 


INSTITUTION OR s DDREi 
STREET abpRess Memorial Hospital 3 eRe D #1 VA 
SNAME OF (Firat (idaiey Cast) | “DATE (Month) Day) (Year) 
(Type or Print) Margaret Edith Hotchkiss DEaTH May 7 1952 
5SEX € COLOR OR RACE | TSIGLE, MARRIED, | & DATE OF BIRTH —) 9. AGE inst birthday [It under t year yifunder 24 br, 
+ y ol ours in. 
female _| white (POV Tee (May TET OGG) 13. yr,.[ eel Dee [Roem 
ae uae SEE TOS ate na oar ek Kino oF Businmss on 11. BIRTHPLACE (State or foreign country) 42, Oreay or WHat 
wm » S 
Mtumeno ee le).| Eee aod! Jerome, Pa. USeTR 


13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAME 


William Hotchkiss Clara Staub 


15. Was Decrayeo ate In U.S. AnmeD Forcmy? } 16. Sociai Security No. 17. INFORMANT AND ADDRESS e 
er ae ee meme Mother)Mrs. Wm.Hotchkiss, Myersdale 
18. MEDICAL CERTIFICATION hi vat Dereaeen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsgT AND DEATH 
Immediate cause (we ry &PL dural 2.weeks._ 


Antecedent cause(s) 
Diseases or conditions, if any, (hb)... 
giving rise to the above cause 
stating the underiying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJUR 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not white 

INJURY m. work © at work 


22. I certify that I took charge of the remains described above, held an A along) %\, Inspection #), Inquiry al thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ®\ accident (], suicide |], homicide 9, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
HeV-Deming KDA MY. Cumberland, Ma ____ May 7=1952 
23, Raa aan see DATE THEREOF oi He OF CEMEJERYOR CREMATORY hee PN (ty, town, or county) (State) 
DA i 
R oe? ag IL 19 SH_ SY OF busty Bil pith Pa 
5 ERA Tt ADDRESS 
7.P 


REOD BY LOCAL | REG RAR'S SIGNATURE 2 
asf ph. Ok 
‘ ”°q | La ALM tVbite., AX 
J 


"A trae 


Oy JA a0 


MARGIN RESERVED FOR BINDING 


ieee 


ae 
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oe 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


v4d8 26 
MARYLAND STATE DEPARTMENT OF HEALTH . 332 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tog: tao Nal ene 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY “Allegany MARYLAND STATE Maryland Al L@RRhy 

CITY (f outside corporate limits, write RURAL and TENG pemee BIAy Fee (ff cutside corporate limits, write RURAL and give nearest town) 
jace) 

fownhurat- Dawson. M@. - is fown Rural- Dawson Md. 


ETE on Te, Ot ea et 
STREET ADDRESS R#3 Kevser,”.Va. R#H3 Kevser, W.Va. 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


therm) Charles Daymon House Bears May 4th ee 


& SEX 6. COLOR OR RACE enone apes 8. DATE OF BIRTH 9. AGE last birthday acer Lene If under 24 hrs, 
. . st] Bs ¢ 
Male White {Specly) ff 17,1876 95g. || ee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Business ox | 11, BIRTHPLACE (State or foreign country) 12, CrTIzmN op WHat 
InpustrY | Counts 


d duri oat of working life, evan if retired) 
earTher Sy aaa Marylane 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


George House Susan Dayton 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociaL Sscurity No. + ANFORMA, Ss 
(Yes, no, or unknown) | at es tive war or dates of ie , , 4 3 Be. Reake B 

18. MEDICAL CERTIFICATION = za 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONesET AND DeaTs 


jeervice) 
ma) : 
4 Immediate cause (a)_. nega Abeontpeed,. - oe, ee | (40722. - 


USA 


4 40,1 Antecedent cause(s) 
Dineases or conditions, if any, (b)..-..... 
giving rise to the above cause 


1 uid 
stating the underlying cause last J ae 
© ' 
Tl. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not. | 


related to the disense or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No @— 
7 ACCIDENT Speci PLACE (Home, farm, fi 7 CITY OR T 
31. ACCIDED Specify) [8 By a een aera (ITY OWN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Mfonth) (Day) (Year) (Hour) TRTURY OCCURRED J HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY. Bolivar O__At work <n 
22. I hereby certify that I attended the deceased from... 19. Kk, to....3..1M..., 19.5.9 that I last saw the deceased 
alive on.... asa! .., 1947.%; and thpt death occurred at... Pr A .m., from the éauses and on the date stated above, 
SIGNATURE. Yy i (Degree or title) opie DATE SIGNED 
S 4 2 - = 
Al ANAL Ma O27 az LK?) OZ 
a. oa RA: DATE THEREOF E OF CEMETERY OR’ CREMATORY | LOCATION (City, town, or county) tata) 
f on TSO 
g avson i 
DATE REC'D BY a Rie i s ne Z 24. FUNERAL DIRECTOR : ADDRESS 
1 ee 1A A Rogers Funeral Home ,Keyser,\!.Va. 


ee 


EX 
3 
§ 


fully. The correct 


= 
ta 


» & 
ey 
er RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS/A1b», 8- 


on care: 
f death clearly and legibly. 


item of informat: 


please write the causes 0: 


icians 


WITH UNFADING INK. Supply every 


ecially important. Phys: 


age is esp 


a aes: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~— 
CERTIFICATE OF DEATH tag: tsk, Nae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alleg any MARYLAND state Marylandcounry Allegany 


es agi pace ow write - RURAL || HERG TOM ear CETY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Cumberland 3/3t7ee” TOWN pn ee N 


HOSPITAL OR STREET = We =e r 
Mera oN ess Allegany County Infirmary ADDRESS af Me Moab ide Stree F 


3 eae Or. (First) (Middle) (Last) 4, DATE (Month) (Day) ~— (Year) 
: OF 
(Type or Print) James H. Kinser peata: _5 17 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Jast birthday; | 17 UNDER I YEAR| IF UNDER 24 11R8. 


WIDOWED, DIVORCED, 


(Specify) *W i dower 81 


Male Tie 


2/2/1871 


ae | Days | Hours | Min, 


yrs. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during_most of working li INDUSTRY: J a R COUNTRY? 
even if retired) :F apmer Ferma Be , Pe| U.S.A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMIE: 
Thomas Kinser Mary Jane Imes 


15. Was Deceasep Eyer IN U.S, Armen Forces 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes,po, or unk,)| (If Yes, give war or dates of 
service) = ___ > Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION % B 
I, DISEASES OR CONDITIONS DIRECTLY mae GN SEO ARIST 
Immediate cause ho Nersoocbeoe “ aH A PAO oe OO AA ah unneosenonaie 


ws Nd tcse cause(s) 


Diseases or conditions, if any, (B) rm 
giving rise to the above cause DUE TO. 
stating underlying cause Jast 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Noi 

21. ACCIDENT (Specify) aa (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fuuRy’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

F While at Not wh 
INJURY M. | work(] at wo 


22, I hereby certify that I attended the deceased from uy 1928.8, 0H Ref (Le 982, that I last saw the deceased 
alive on AEGAR.., 198.25 and that death SeCurred at.ch.&s.&m., fromthe causes and on the date stated above. 


ATURE (DEGREE OR_TITLE! ADDRESS a a 
AZ Oko e, bor, ££’ (AA Greece DS. , o- re 
Reap ya Se ADION Wo THEREOF NA’ i F CEMETERY i la ag ob to We wa 
4 an ‘ 
DATE REC'D BY ese | oe GfRA J + Ronnhtth FUNERAL nic be ‘ADDRESS 
MP Llu k: dash, Dd ie. a he 


\ 


fs 


Se LF) ef 


VS-A15 8-51 ide 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


) 


a 


PLEA 


/ 


{ 


correct 


s 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo: 


ecially 


age is esp 


vice MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH Reg. Dist. Ne, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stats Marylandcounry Allegany. .. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
ohn Cumberland 


1. PLACE OF DEATH: a 


a 
COUNTY Alleg ny MARYLAND 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


OR and give nearest town 8 View 7S 


TOWN Cumberlan 


HOSPITAL OR STREET Cf rural, give location) 


STREET ADDRESS Allegany County Infirm ADDRESS 21% Glenn Street 
3. NAME | oF (First) (Middle) = (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Henry John Koelker | OF as 2 10 yp D2 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F unneR I YEAR | IF UNDER 24 HRS. 
wale | White | WeseeWEdewss |" 10/29/1875 | 76... [fer] Dov | Hou | Mm 
10; ay Eee sive sea ot Tob. og OR | 11. BIRTHPLACE (State or foreign Sar ge 12. CITIZEN OF WHAT 
SHOVE, pie’ | Post office Maryland Bae 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Henry Koelker 


16, Was Deckastp R In U.S. ARMED Forces 7 16. SOcTAL SECURITY NO, + 
(Yes. n ie iat give war or dates of | 


Josephine Buckholtz 


17. INFORMANT & ADDRESS: 
Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


“ TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Onset AND DeaTH 


Immediate cause (a) sae ne 
93, DUE TO 
™ ntecedent cause(s) a 
Diseases or conditions, if any, (b) ae FL enasees |sanesscnasonncensonnsronstronWeshesrare 


giving rise to the above cause DUE TO 
‘i it. 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | workC} at wor, 
22. 1 rir hin certify that I attended the deceased fromar® th, 1984 &, tof Af, 198. Sey that I last saw the deceased 
..., 19S .éerand that death o¢ftrred a! .m., from the causes and on the date stated above. 
poe Db, (DEGREE OR TITLE) pug Sf. DATE SIGNED 
VFoeoAcecet I-/0 Se : 


pat 8 pau CR MAT] ON 
QV. (Specify) = 


CATION (City, town, fs fa sgl 


Byiel. Op 
Yo, / 
“a2 L Wi 


TA, 
EY RA’ 
1" 


Bete eae A Fees OR Puke A R 
LY. 
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$E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Al6 8-51 & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


he. Cig st 


1, PLACE OF D 


RTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


WAU MARYLAND STATE lk) VQ __ county Morgan) 


un Sara axe ee aeons Pe ata ay ear ee tt grry at ae corporgte limits, write RURAL and give nearest town) 
TON 184 Aig TOWN ‘Ridge, 
HOSPITAL OR STREET (I£ rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


ADDRESS 
yy) 7” =p 


(Last) 4, DATE (Month) (Dgy) (% Le 
OF 
DEATH: G ts pd eo 


Lacilie La (ite WEAVER 


5. SEX: 6. pouae OR 7. 8] ee 8. DATE OF BIRTH: 9. AGE last birthday: {IF UNDER 1] YEAR| IF UNDER 24 HRS. 
= Met no oH er Days | Hours Min. 
Cet Mamecl Uou-23, 1909 | #L- rm 
10a, UB al. OCCUPATION (Giye kind of fi er af OF BUSINESS OR 1, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
taily eg of wprking life, (i INPUSTRY : Os Y? 
[ ¥. Lou DVT. 1] “ACRE, 
14. MOTHER'S MAIDEN NAME 4 
acre Ley Cao = ic. . oe 
15, Was Deceasep Ever IN U.! : Armen F Fonces 7 ‘16. SoctaL Secunrty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates af 
ie ~F Lineeueavencs Ledge, ly vo, 
18. MEDICAL CERTIFICATION 5 Shen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A ONseraen DeatH 
Immediate cause ae mee 
BQ DU 'O 
i: ne cause(s) 
Discases or conditions, if any, (B)... 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes{] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 1 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
io} While at — Not while 
INJURY M.\_work{) _at work 


to.. 5 Bt, 199.87 that I last saw the deceased 


es and on the date stated above. 


MA. = DATE a ee 


or (5 (State) 


ADDRESS, 
ater, i & 


22. I hereby cs that I attended the deceased from. 
alive age Sa: fae and tha, death occurred at.. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 


CERTIFICATE OF DEATH Reg. Dist, NosanZ, 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYL ANRoowry ALLEGANY 
eos {Le foe Hey coeDonktes traits; orite RURAL BENG ee CITY (If outside corporate, limits, write RURAL and give nearest town) 
TOWN CUMBERLAND 15 Daye OR, «CUMBERLAND 
HOSPITAL OF aRnal (if rural, give Tocationy aa 
STREET ADDRESS MEMORTAL HOSPITAL ADPRESS25 PENNSYLVANIA AVE. 
3. NAME OF (First) (Middle) (Last) 4, DATE conth) (Day) (Year) 
DECEASED: . 
DECEASED: MURTEL M. MAFELEY oF, Mae og) 1958 
&. SEX: 6. Cees OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: §; AGE last birthday: | 1F UNDER 1 YEAR | IF UNDE! HRs. 
os Tours. 


u i 


Months | Days 


= | 
ii. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


WEST VIRGINIA, tiay gue| URRY’ 
14. MOTHER’S MAIDEN NAME: 


EFFTE DAVIS 


MALE 


10a, USUAL OCCUPATION (Give kind of 


WHITE | _VoeoMARE PRD” [5/26/1908 
work done.dpring most of working life, 


10b, KIND OF BUSINESS OR 
poe: ” 
13, FATHER’S NAME: 


H@ves it vetieear: 
R 
& Was pease eed ee In US. Sate Fone} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
no, or unk, es, rar . 
2 ion give war or dates o} | Gay MEMORTAL ‘HOSPTTAT, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Pee zo DEATH: 


IntervaL BETWEEN 
Owser anp DEAT 


Immediate cause (a) 


| i Mecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a, 


SE, 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF P| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work] 
22, L herchy certjfy that I attended the deceased from. (BY. 4, 19.5.2%, to 4 , 199.%., that I last saw the deceased 
site pone fi (Ag. 2K. 1932., and that death occurred at..S 9 Me, from the causes and on the date stated above. 
R 


Lhe EU bose 2 Voegeli l, ed, __s/ppTea® 


23, BURIAL, CREMATION’ NAME OF CEM RY OR CREMA’ RY | LOCATION (Cis, tawn, or county) (State) 


DATE THEREOF » a D: 
Bir asec): | 5a 31=5aL Davis Memorial Cem, | Cumberlaha,!Md. 
DATE REC'D BY LOCAL | 8 24, FUNERAL DIRECTOR . PORES iS 
é A | James F, Scarpelli Cumberland, in 
: c a= == 


ee 


ae : 
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item of information carefully. The correct age 


ipply every f 
; please write the causes of death clearly and legibly. 


is especially important. Physicians: 


&) 


— Roots 0 4 8 37 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH yf 
FOR MEDICAL EXAMINERS Reg. Diet. No 


1. PLACE OF DEATIF- 2. USUAL RESIDENCE (HOML) OF DECEASED: 
c STATE TY 
Allegan MARYLAND d ega 


CITY (II outside corporate limits, write RURAL and | LENGTII OF STAY CITY (II outalde corporate limits, write RURAL and give nearest town) 


ae te gany MARYLAND __| 
OR ‘1 I OR 
Town Sumber rand ¢ days” Town Cumberland 
HOSPITAL OR acre ear “STREET rural, give location) 
STREET ADDRtSs Sm Hospital Dos wOonicth St. 


3 ov ted (First) (Middle) (Lasts | 4. ge (Month) (Day) (Year) 
(Type or Print) Arthur Me Bride DeaTH Ma ia 19 5 
BSEX © COLOR OR RAGE [7.SINGLE MaRMTED | i DATE OF BIRTH [9 AGE last birthday | 1fondor I your jlfundot 2¢bra, 
- S in. 
male waite | *BONRaPAYEAP. | Tuly 25-190} 48 yn, [Monte] Save [own] 
10a. ee EE ROE TE ork 10b. Kinp or Busingss ow | If. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ne du a : 
BUPLERE “OL TaxLoe Ss” | AVES Cab Co. | Pittsburg, Pa. USS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Wm. Mc Bride | Lauella Barnes 

Ohh Was Daeaiee, hie ee ARMED nee, 16. Socirat Security No. | 17. INFORMANT AND ADDRESS 

‘8, no, or unknown) rea, give war tes G n [PO . : 

eigen eel 1405-8769 ristine Knippenvers ic sridelw 

18. MEDICAL CERTIFICATION 


INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @.. segvered 


4 
Antecedent cause( 2 
P lipeasant uninieetvany, SOL. i verteb 


futinethetnderighe came of the 4th. cervical vertebrae and fracture 


__ of tne transverse process. ' 


»,.ue_ to forward suoluxatton 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. q 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION aoe — ms: 20, AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, faptary, qureet, | Tear (CITY OR TOWN) (COUNTY) (STATE) 

PRIMATCY ® on CONTRIBUTING ®} | OF office bldg., ete, a &: 

CAUSE OF DEATH. TNauRe OU Ee og wy Cumberland Allegan Ma. 


TIME (Month) (Day) AY: (Hour) | Wate at OCCURRED HOW DID INJURY OCCUR? 5werve 


oF While at Not while o Lert of 
ingury May 3/52 A. om | wrk % wok |road,hit bank,turned over on top. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy *), Inspection ¥), Inquiry ®] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [%, suicide {_], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. A. A ; Wi a. Cumberland,Md. May 12-lyo2 
231. BURIAL, CREMATION DATE THEREOF NXME OF CEMETERY OR CREMATORY LOCATION (City, town, of county, ) 


\/oavis Memorial Cem. Cumberland ,id. 


BP 
24, FUNERAL DIRECTOR 


EREMOYAL (Seeeity) — |5-T4—52 
s See abonae 
.dames I. Scarpelli Cumberland,Nd. 


DATE REC'D BY LOCAL ; REGI 
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isnt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), | 9.9 
CERTIFICATE OF DEATH Reg. Dist. Nena Satie 
pe ed 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE liarylen@OUNTY Allegany 
Hee ae ee aa CETY (If outside corporate limits, write RURAL and give nearest town) 
coe Cunberland One week TowN Rural  Cunberland 
HOSPITAL OR STREET (ifrural, give location) 
INSTITUTION OR be ADDRESS 
STREET ADDRESS Sacred Heart Hospital Route 3 
3. NAME Ok (First) (Middle) (Last) 4, DATE (Day) (Year) 
(iypeor frint) = DANIEL DUNCAN — McELFISH DEATH: Ue 28, 1952 1» 
5, SEX: 6. EOLOR OR La Re a 8. DATE OF BIRTH: $. AGE last birthday: | 1F UNDER 1 YBAR | IF UNDER 24 FIRS. 
‘ : 5 aD, || Months | Di Mi 
Male White Seateriod Saw .16- ee a ee "ad ee 


11. BIR’ LACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


10a, AJSUAL OGCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 
OF] -done, luring most of working life, INDU: YY: 
refired): = Farmer Z 


Flintstone Merylend USA 
13. [FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John McElfish Isabella Duncan 
15, Was Decrasrn Ever In U.S. ARMED Forces 7 16. SoctAL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes. give war or dates of ¢ = is 
i service) Nous | Charles D. MeHlfish, Cumberland, Ha, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Ws TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (ere? 
Sf. oh de DUE TO 
ntécedent cause(s) 
Diseases or conditions, if any. (b) 


giving rise to the abovecause DUE TO 
stating underlying cause Jast 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing te the death but not (2 a FELIS LL Ce 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE on OF office bidg., ete.) H 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{] at work (} 

22. I hereby aha A that I nee ae the deceased fr BY. a To, 9X Ay %, WB. fr ak 1907.2 That I last saw the deceased 
alive o1 very LDS & and that death oceurred at..! Wd, a 4 Pr Sakea from t causes and on the date stated above. 
RS (DEGRRE ea reer DATE SIGNED 

4 leaks LapefertiagrR f+ 29- 5h. 


uidicetesmpas aes nonce IN | DATE THEREOF NAME ia! CEMETERY OR ee RY LOCATION (City, town, or county) (State) 
EMQvaEsfrecify): | Ney $1 1952| Mt. Pleasant Cemetery | Cumberland, Marylend. 


TE REC'D BY LOCAL | REgI; ‘Ss NA’ | 24. FUNERAL DIRECTOR ADDRESS 
ha ni William H, Kight, Cumberland, Md, 


VS. AI5A 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


(ASE WRITE PLAINLY, 


a 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 04839 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


a = — 
1. ee a DEATH Ey apne RESIDENCE (HOME) OF DECEASED- 
pee) 
legan MARYLAND Md Allégan: 
aie te! outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (If outside corporate iimits, write RURAL and give nesrest town) 
ive ne: 
TOW! 


ny Renee ESR tburg 1% Hee? Town Frostburg 
HOSPITAL OR — 2 3 STREET (if rural, give location) 


INSTITUTION , : F, 

STREET ADDRESS Miners Hospital ROE. 29 S.Water St. 1 
5. NAME OF (First) (Middle) (Laat) | “DATE (Month) (ay) (Wear) 

(Typeor Print) Linceln A Me Kenzie DEATH May 24 1952 
5 SEX | €. COLOR OR RACE SINGER, MERTED. | 8. DATE OF BIRTH 9. AGE Test birthday | [under T year [funder 24 bre, 

male white (gore) 3 PHETSP- 1855 By aan | ays jours | a. 
ate USUAL Sars (Give kind of ocle| ae Kino or Busingss on | 11. BIRTHPLACE (State or foreign country) | 12. CiTizeN oF WHAT 

w 

RE LEPS A “EME BS HES Bre) Tepuytny -| Frostburg, Md. eee 

13. FATHER'S NAME Z 14. MOTIIER'S MAIDEN NAME 
George A. Me Kenzie Katie ~— 


15. Was Dacrasep Ever In U.S. Anmep Forces? 
‘€4, no, or unknown) { (It yes, give war or ges of 
rv! 5 Ve A 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Records at his home 
18. MEDICAL CERTIFICATION 
| 


INTERVAL BetwBEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... G2? 


ized arteriosclero 


js 
WS 

Antecedent cause(s) 
LAT Ba Ca GES ACT UO Be RS ce eT ee ee ee 
giving rise to the above cause 
stating the underlying cause inant 


ol fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 7 
related to the disease or condition causing death. Alcoholism 
19a. DATE OF OPERATION ‘i MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm. tactory, street, CITY OR TOWN) (COUNTY) 
PRIMARY (or CONTRIBUTING () | OF. office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How Dib INJURY OCCUR? 
or | While at Not while | 
INJURY m._| work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection ¥)], Inquiry ial thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes \ accident (1, suicide [], homicide |, undetermined Cj. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. WED mo FA_.). Cumberland, Md. May 24-1952 
21, BURIAL. CREMATION DATE THEREOF Bos OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Biriar fe 5759 erey Cemetery Frostbur Md. 


24. FUNERAL DIRECTOR ADDRESS 


J.J-Durst,Frostburg,Md. 


REGISTRAR'S SIGNATURE 


DATE REC'D BY LOCAL 
EG. 


R vies nee 


"they 


Nap 
Dr Wea ae 


"I~ @@ (-) 
. MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
rysicians: 


ally important. Ph: 


. . 4, 
is especi 


PLEASE WRITE PLAINLY, 


Novia MARYLAND STATE DEPARTMENT OF HEALTH 4840 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nownn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT ‘ATE COUNTY 


Y ST, 
Allegany MARYLAND 
CITY (If outside corporate limits, ite RURAL and te a OF STAY fp Wes (If outside corporate limits, 


OR ve tt is pl: 
a ios at place) Cee 


of 


lle 


and give nearest town) 


HOSPITAL OR STREET (if rural, give ioeation) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS Sacred Heart Hospi * 


3. NAME OF First) ‘Middl : 5 7 
DRCEASED Oe et) ad ie pete (Month) (Day) (Year) 
DEATH 5 12 io 52 


(Type or Print) Baby Girl McMillan 


6. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
Wipowsb, DivoRcED, | Months Days fours | Mint 
FE (Specify) " S yrs. | 


1a. USUAL OCCUPATION (Glve kind of work 


12, CITIZEN 
done during most of working life, even if retired) | OF WHAT 


ang) | CU. S.A. 


13. FATHER’S NAME 


| Nellie I. Myers 


David S. Oe ee es 7 
(i Ket RS PO ak Toe BEd SSO No. | 17. INFORMANT , 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— 


Ho, oO Immediate cause (@).. 


Antecedent cause(s) 


Diseases or conditions, If any, (b).......... 
giving rise to the above cause 
stating the underlying cause last. 


= (). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No O 
21, ACCIDENT ‘Speclf, PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNT >) 
SUICIDE eae! | OF office bldg. et) i ‘ J ‘ si] ee 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm. Work () At work 


22. I hereby certify that I attended the deceased from...8.2 2 192%, to. 272 


alive on.,..8..Z2.=. 
SIGNATURE 


leath occurred at........ G actdibesssss m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


7, Cceer. DV 3 -ONL 
23. BURIAL, CREMATION ) DATE ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 
Near Cumberland 
DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


James F. Scarpelli, Cumberland, Md._ 


| Laz R'S ee 
40 4. 


23290 


¢@ 


> MARGIN RESERVED FOR BINDING 


VS. A1B 8-51 


item of information carefully. The ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


Supply every 


ASE WRITE PLAINLY, WITH UNFADING INK. 


"oas 
tits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 41 


CERTIFICATE OF DEATH Reg. Dist. No......0 
T. PLACE OF DEATH? | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATL EGANY MARYLAND stare MARYLANBounty ALLEGANY 
Bee ea te sreee cence eats Swrite RURAL eT OFSTAY | crry (if outside corporate limits, write RURAD and give nearest town) 
TOWN _CUMBERTAND $6 


4 6I ) A we s TOWN FR 
HOSPITAL OR STREET OS TRUR Gar give location) 
INSTITUTION OR MEMORTAL AVE. ADDRESS 


STREET ADDRESS 


TTAL, a 
3. eS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
# OF 

(Type or Print) Tr J. MERRTMAN DEATH: 19 is 

6. SEX: 6. cuore OR 1 a 8. DATE OF BIRTH: 9, AGE last birthday; | if UNDER J YEAR| IF UNDER 24 Bins. 
,ACE: WED, RCED, Months | Days | Hours | Min, 
MALE | WHYTE GrWPDOWER "| FEB. 13, /379 Oe aa | | 
LAI 


CE (State or forcign country) : 12, CITIZEN OF WHAT 


COUNTRY 


U. S. Ac 


Ta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTH 
work done during most of working life, INDUSTRY: { 
ke Wales 


RStirwir? ‘Police Officer Westinghouse Elec 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM MERRTMAN JANE HUMPHREY 


16, Was Deceasep Ever In U.S. Armen Forces? I6. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Os no, or unk.)| (If Yes, give war or dates of | 
lo service) | CUMBERLAND.,MD., 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lyrenvat BETWEEN 
ONSET AND DEATH 


~- Immediate cause 
LOA 
‘ Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last. 


c | 
Il. OTHER SIGNIFICANT CONDITIONS: i] 
Conditions contributing to the death but not 


related to the disease or condition causing death. : i ae 
19a. DATE OF OPERATION:| I9b, MAJQR FINDINGS QF OPERATION: | 20, AUTOPSY? 
™ i Wit Re Yes] Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, facptby, street, | (CITY OR TOWN) ~~ (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilent Not while 
INJURY M.| work{] at work i = 
22. I hereby certify that I attended the deceased fromMeboL 3 , to MA Metg AF 198-2 that I last saw the deceased 
alive onten 2S.., 198.25, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
oe ae Se wi. Crt Wl 33 /ioee 
25. BURIAL, fa eta | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coynty) (State) 
ai | 5/ 27/ 52 __iRestiand Memorial Park Alleghahy County Penna. 
TE REC'D BY LOCAL We "S$ SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
d = DD. 4 Charles L. George Cumberland, Md. = 


e*a 


. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


(ARGIN RESERVED FOR BINDING 


he 


@ 


SI 
q 
S 
ra 
a 
a 
< 
& 
a 
5) 
<a) 
\s 
= 
a 
a 
q 
4 
dd 
a 
i] 
= 
a 
ez 


* 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stave Ohio COUNTY Summit 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


Coe! Frostburg 2 months Town Cuyahoga Falls 
HOSPITAL OR STREET (if rural, give location) 
av, ADDERS 
Miners Hospital 2651 9th Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY. AGNES MILLER peata: May 15, —wy_-52 
5. SEX: 6. onge OR a Sean ae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNOER 1 YEAR | IF UNOER 24 HRS. 
: , Months | Di Hi Nin. 
fenale white Speclty) 474 dow ban, 541885 5 RO pis, al aaa 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done‘during most of working life, INDUSTRY: cou iz 


J nisher ity laundry Cumberland, Md. 


13. FATHER! S NAME: 14. MOTHER’S MAIDEN NAME: 


__ Stephen FE, Davis Tda Pi 


x 
15, Was Decrasen Ever IN U.S. ARMEO Forces? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
rei) 297-10-7273| Sherwood J. Cotter, Cuyahoga Falis, 0. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10a, USUAL OCCUPATION (Give kind et 10b. KIND OF BUSINESS OR 


INTERVAL BETWEEN 
Onset ANP DEATH 


Ge. 2. 


Immediate cause 


33 Mntre 

ol h, cedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


G 


Conditions contributing to the death but not 


IL. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Ye xf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) | 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| workQ) at work] 
22. I hereby certify that I attended the deceased from. Le U0 , 1900.%, to. beled... 193.4, that I last saw the deceased 
alive on. @Ae Dire; and that death occurred at.. Lind ~...m., from the causes and on the date stated above. 


(DEGREE OR TEPEE) 


io a ne 770 


DATE SIGNED 
LY. Mes 6S 
23. BURIAL, ae /N | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coupfty) (State) 
REMQVAL.(S: H 2 : . 
Byer” 5-17-1952 Point Marion C Point Marion, Pa. 
DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 


J. R. Durst, Frostburg, Md. 


Sam 


a diy 
Cheney | 


z 
= 
& 
8 
7 


— ao e° 
MARGIN RESERVED FOR BINDING 


\ 


Hj 
y } 
‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


WS2A15 


= 
fully. The”correct 


ion care: 
: please write the causes of death clearly and legibly:. 


1ans 


lly important. Physici 


age is especia 


O28 
te Nels: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ad } 


CERTIFICATE OF DEATH Reg. Dist. ith 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md, country fllegany _ 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


4a 


g& underlying cause last ' 
(e) 7 2a" ndbrorr | % 
If. OTHER SIGNIFICANT CONDITIONS: 


OR 
TOWN Cumberland 1 day TOWN Cumberland, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
REET ADDRESS ~~ Sacred Heart Hosp, 310 Franklin St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ¢ OF 
(Type or Print) MARY ELIZABETH MILLS DEATH: May 19 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER 1 YEAR | IF UNDER 24 RMS. 
RACE: WIDOWED, DIVORCED, ‘ ons Days | Hours | Min, 
Female} White (Specify) Widowed April 29, 1873 19. oie 
108, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ev tired) : . i a 
ven Hf retired): Housewife S ;honaconing, Md. B48 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
____ Patrick Barry Mary Connelly 
15. Was Deceasnp Ever In U.S. Armen Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
No | service) |_None Mrs. _Thomas_Cumiskey Sr, Cumberland, Md. 
x 18. MEDICAL CERTIFICATION iste 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Vanes ais 
. > 
f e c * 
Immediate cause (B) vs 


DUE TO 


O« Q 
Antecedent cause(s) = 
Diseases or conditlons, if any, (0) nbn eres 


ing rise to the above cause DUE TO 


hn 2 ob nen 2 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ye NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M.| work(}) at workO] H 


22. I hereby certify that I attended the deceased from”. 


SIGNATURE ¢ E OR TITLE) ADDRESS DATE SIGNED 
C Mares LM y/o SPS 2 


238. Beer CREMATION | DATE THEREOF | NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Speclfy) : > 
St. Mary' 


24, FUNERAL DIRECTOR ADDRESS 


Ye. | H, Wayne George Cumberland, Md. 


Ri 


$A AVENE © 


ccsol Te WW 


Warsow | 7 


e correct 


information carefully. 


i 


‘ite the causes of death clearly and legibly. 


pply every item of 


me 
C=, oom RESERVED FOR BINDING 


t 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


®& — 


age is especially important. Physicians: please wri 


VS. AIS 


RR, COFFMAN ard ke 
orate limits” "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 194.944 y 


CERTIFICATE OF DEATH Reg, Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Al 1 epany MARYLAND STATE ‘Marylandgjcounty Allegany 
OH LSE GES oe ie atte rte: RURAL | ee CITY (If outside corporate limits, write RURAL and give nearest town) 
—2ORN CUMBERLAND. LDay. TOWN McC00r f 
HOSPITAL OR STREET Cf rural, give location) 
SS T HOSPTTAT, 438 Md. Avenue 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: , 
(Type or Print) i Viola. on ATH: MAY. 18 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | tr UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Speetty) rT OW nist 


| Seer 
10a. USUAL OCCUPATION (Give kind of | 10b. wal? rae OR { ik. oS aPLACE awe (State or foreign country) : 
work done during most of working life, 
14. wo ERY DAND MAIDEN NAME: 
Rebecca 94 


Months | Days 


Hours. | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


even if retired): Housewife 
13. FATHER’S NAME: 


John T, Iser_ 
15. Was Deceasep Ever iy U.S. AgMEn Forces? 16. Socian Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
No Bel) t None | MEMORTAT, HOSPTTAT, CUMBERLAND, MARVLNN 
18. MEDICAL CERTIFICATION e 


INTERVAL BETWEEN 


Met f Death 


I. DISEASES OR CONDITIONS DIRECTLY LE. GTO DEATH: 


al cause 


: DF et Krteodent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but. not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: |* AUTOPSY? 
a, vac) xo} 
21. ACCIDENT Specify) op too mee | street, ¥ OR TOWN) i 
office ey 3 
HOMICIDE nape SEN gon). Gea ye a — 
TIME (Month) (Day) (Year) (Hour) i iRiver OCCURRED | HOW Bib INsURY occuR? 
OF leat Not while 
INJURY <= M: | owonkee]_oenerk iy | 


4 Ee 2 a Pen to.. £/ i ae soy that I last saw the deceased 
., from the causes and on "a stated above. 


22. I hereby cerfify that I attended the deceased from. 


(DEGREE OR TITLE) ADDRES 


SL ROf $2 
NAME OF CEMETERY OR ATORY 1 it LOCATION (City, town, or county) (State) 
Keyser, W. Vae 
ah FUN! ‘RAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


vy AVang 


oa é Ayn 


Q, 19g! 


- 


La) 
er RESERVED FOR BINDING 


within 


i 


VS. A15 8-51 _ 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING I 


i 


18. MEDICAL CERTIFICATION 
DING TO DEATH: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTL’ Onset AND Death 


«WMS 
yprpe te aly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 4 re 
3 ai 
2 CERTIFICATE OF DEATH Rog, Dist NO HE 
4 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E = country GANY MARYLAND state MARYLANRounry ALLE GANY 
Ex} CITY (If outside ALLE C limits, write RURAL | LENGTH 9 STAY 
ay OF d gf CITY (If outside corporate limits, write RURAL and give nearest town) 
Se Own Bite Ne eT, AND Bon CUMBERLAND E 
ay HOSPITAL OR STRE if raral, give location) 
gi | STREET ADDRESS MEMORTAL HOSPITAL ADRS O UREN STREET 
25 3. NO (First) (Middle) (Last) 4. DATE (Month) = (Day) (Year) 
ES (Type or Print) WILLIAM POL TNG pears; MAY 17 1 De 
a3 5. SEX? 6 COLOR OR 7. SG ae anaes iy DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
: Dy. s hi Hou: Min, 
ue MALE WHITE (SMEAR TED (28/1885 67 oes anon | pase (Hooks | ie 
Kod 10a, Y§UAL OCCUPATION (Give kind of | Ib. KIND OF HUSINESE OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
ge done during most of working life, INDYSTRY: 2 
EF ab rae VL Pr WEST _VIRGTNTA 
pe 13.) FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss 
Be TEMS POLLING | MELLISA DUMAR 
oo ee eas DECEASED Ever In U.S. ARMED FORCES F 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
Zo or unk.)| (If ey give war or dates of | 
ae zeae) | MEMORTAL HOSPITAL 
a 
i 
a 


: please wri 


age is especially important. Physicians 


nt 406 


ial Sil cause 


Hel  RotePetent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
7 Yes] Nope 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whilent — Not while 

INJURY M.| work(] at work] 


22. I hereby a that I attended the deceased from... Ph, 19.44... B. +» 19.5..25 that I last saw the deceased 
alive on.... ike 19. 22ana that death occurred at...... B300P. at from the causes ea on the date stated above. 


SIGNATUR 2 (DEGREE OR TITLE) ADDRES: DATE SIGNED 
: 2 tiadkigr iat Sr 5:20.52 
ON ON (Cy, i" 
BURIAL, PD 
Lie f , wd) 


WB, OF CEM TERY A. CREM, TORY i Lot toyn, or co 
L 


A395 (af — 


Supply every item of informatio 
: please write the causes of death clearly 


HGIN RESERVED FOR BINDING 


UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WI 


este: Mpntes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ~ © 46 


DR. TOPPER CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND strare@MARYLAND counry ALLEGANY 
caerere i Te ena “TR a ITY (If gutside i sopporsee Fare Ht write RUIKAY ang give nearest town) 
POwn"™ CUMBERTAND s CUM OE we 
HOSPITAL OR | Saher ai feral give oe 
INSTITUT) 
STREET ADDRESS MEMORTAT, HOSPTTAT, ADDRESS ROUTE #1, BOX 426 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day (Year), 
DECEASED: 
(spe oF Print) STEVEN PAT, POORBAUGH | DEATH: 7 » 
5. SEX: 6. COuEe: OR ca WIDOWED oocED, 8. DATE OF BIRTH: 9. AGE lest birthday: | iF UNDER 1 YAR | IF UNDER 24 URS. 
3 » Months “Hours | Min. 
Mane _|WHTTE eet? STNGLE, | MAY °6 1952 mj | Et || 
10s. USUAL OCCUPATION (Give Kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sate oF fageien epntry 12. CUTIZEN OF WHAT 
work done during m a x 3 
Peedi gre MARYLAND mlevoud Veoh: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN WAME: 
EARL E. POORRATIGH | GRACE KETFER 


15. Was Deceasen Even IN U.S. ARMED datert| 16. SoctaL Secuntry No. : | 17, INFORMANT & ADDRESS: 


ee unk.)| (If Yes, give war or dates o! _ Jeerwr. | MEMORTAT, HOSPT TAT, CUMRE RLAND . MD. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DY 9 
oo cause (a) 


464 odeat ee 
oer cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 


Ll dhaag. ticle 


G 
Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. —a i 

19a. DATE OF OPERATION:/ 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bidg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work} at work 1] 


22. I hereby certify that I attended the deceased from: a oe mr 1TR2.., to 4 ., 19.8.4, that I last saw the deceased 


alive on... eles 19.5.%., and that death eek at.8 ne0. Amt, from the causes and on the date stated above. 
SIGNAT®BRE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
mache 


q Q-77S2 


uy ee eee a, 
BOF CEMETERY OR, CREMATORY. | LOGRTION (City, pown, of county) State) 
bus wg Bite leer © 
24 JUPERA prego DDRESS 
ip <me ~ ba ke 


S 


VS. A158 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


A 


> 


PLEASE WRITE PLAINLY, 


y. The 


please write the causes of death clearly and legibly. 


t§ 


€ correct 


tem of information carefull 


i 


1ans 


age i 


's especially important. Physic 


pdrate limji.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05771 
; CERTIFICATE OF DEATH Reg. Dist. No 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE. Md, county Allegany 


GE SMTP ARE GEN ee eee estan PRCT Cir cutee corporate limita! wslte RURAL and gitCnesSeihtaem 
TOWN OR 

: TOWN : 
HOSPITAL OR STREET Af rural, give location) 


INSTITUTION OR 


STREET ADDRESS P aed 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 5 7 — 
(Type or Print) Fred aS Quantz DEATH: 1 $8 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, weld Days | Hours | Min. 
Hale White Srmiprried 9-21-1872 719 yr. 
10a, USUAL OCCUPATIO: (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work don ee of working life, INDUSTRY: COUNTRY? 
Farmer _ Gumberland,— Weryland USA 
14. MOTHER’S MAIDEN NAME: 


Fe Christina Shaid 
15. Was Deceasep Ever In U.S. ARMED ital 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/ (If Yes, give war or dates of 
—Ne-- None. - 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pee RS Drata 


_Immediate cause 


FP ARMs 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHDR SIGNITICANT CONDITIONS: = 
Conditions contributing to the death but not pa 7 - 
related to the disease or condition causing death. Shel. re. Zw fe nee il nt ies 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bldg., etc.) i 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FP While at Not while 
INJURY M. work (]) at work, t 


22. I hereby certify that I attended the deceased fro 0.1.4 \9u@.m that I last saw the deceased 
aki fe 1992..q-and that death o! the causes and on the date stated above. 


— ADDRESS GH DATE SIGNED 
be any Ey 2 SP oecwu Sf. F-/ESA. 
Qs: , CREMATION 

EMOVAL (Specify): | 

EG. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Trinity Iuthern Cemetery Cumberland, Ma 
RE 24, FUNERAL DIRECTOR ADDRESS 
Di d-| William H. Kight Cumberland, id. 


15 8-51 me 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


eorrect 5, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


joxpre Hniies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 4 7 


CERTIFICATE OF DEATH OA. chal 


LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _Allegany MARYLAND staTeMaryland county Allegany 


Gay Mia‘give nestest torn (a eae aa Pair SN CITY (It outside corporate limits, write RURAL and give nearest town) 
Bh Cumberland town _ Cumberland 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR : ADDRESS 
TREET ADDRESS Sacred Heart Hospital 827 Mt. Royal Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vi i DEATH: 27, 19 52 
&. SEX: 6. COLOR Hay 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday? | i Under 1 YRAR| iF UNDER 24 Hine, 
WIDOWED, DIVORCED, eau Days | Hours Min. 
_ Female ieite SrkPied 5230-1883 yrs. 
10n, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 


12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ven if reti; . 
__Hotisent't? Home St.Louis, Mo. UsSe 
13. FATHER’S NAME: 14. MOTHER'S MAID! NAME: 
Terrance Duggan Mary Godfrey 
15, Was Dectasep Ever IN U.S, Anrep Forces? 16. SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: 
(ex no, or unk)| (If Yes, give war or dates of : 
0 service) None | Harry FE. Reinhart Cumberland, Ma, 
18. MEDICAL CERTIFICATION ; zs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: > See Aan Dena} 


Onser AND DeaTH 


Immediate cause (a) 


DUE TO ‘ ue 


/ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not =©§ Se 


related to the diseree or condition causing death. 


19a. DATE OF OPERATION: | 1b, MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
Yes NoO 

31. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Wo OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat — Not while 

INJURY L M.| work] xt work (J 


22, I hereby certify that I attended the deceased from. a ae GOs AL of. 199.2, that I last saw the deceased 
at death occurred at.. m., fyom the causes Sack on the date stated above. 


orig OR TITLE) joo ) Ww DATE SICNED 
| ae OF CEMETERY OR CREMATORY ae (City, town, or county) (State) 
24, raul. ats , ADDRESS. 


ay. we me Charles L. George Cumberland, Md, 


e > 
@S = 


Supply every item of information carefully. The correct age 


VS. ALS 
PLEAS 


2 
2 
& 
3 
z 
3 
2 
3 
3 
4 
ov 38 
@ gs 
a [=} 
zZ 73 
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o oa 
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Bae 
a oe 
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MARYLAND STATE DEPARTMENT OF HEALTII ; 848 
2411 N. Charles Street. Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No Goon 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- . 7 
COL AEE Allegany wie hin eee wt W. Va. counTHineral 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 

OR ry ove nearest ores ternport | & Pane TOWN Keyser 
RSTO HGR on Meek & apres 477 W, Biednont S 
STU TONees L092 Wood st 77 W. Piedmont St. 

3. NAME oF, (First) 5 (Middle) P ‘(Cast) 4. DATE (Month) “~ |, Day) aye 

DECEASED) Julia Virginia Rinard | Coan Mew 28, 1958 


9. AGE last birthday | If under 1 year fi under 24 hrs, 


5. SEX © COLOR OR RACE | 7; SINGER, MARRIED, &, DATE OF BIRTH 
Female | White wipers) sEXORCED | Oct. 22,1882 69 yma, | Months Days [Tours | Min. 


10a. USUAL OCCUPATILN (Give kind of work | 10b. Kinp oF BUSINESS om | 11. BIRTIIPLACE (State or foreign country) 12. CiTrzeEN OF WHAT 
done during most of Koptins life, even if retired) | Inpusrrr Ke ys er ; W. Va es | Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John May Caroline Humes 


ee eS ee ee 
Was, pea eve In ee ARMED all 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
ear, give war or 
Cresenos ofegunowe) | O sevice) None Jos.H.Rinard, Westernport, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADP¥G TO DEATH | _ 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause @)_-_ 4a 
Jen, X Antecedent cause(s) 


| pe aes ert ef abated. . 


giving rise to the above causs 
stating the underlying cause last © 
Ee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Wa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION = |. >. > oun» mL igeceU aoe meee 
oe | Se SS ee es 
21. ACCIDENT Specify) PLACE (Home, farm, Inctory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 


TIME th) He INJURY OCCURRED 
OF ROS SC DaaY Ae nass) CASE) While at Not While 
INJURY ma. Work (7 At work 1) 


22. I hereby certify that I attended the deceased from....24/. -» 19382.., to.. -» 19.53..2, that I last saw the deceased 
alive Ch a 192, and that death occurred at... 50K m., from the causes and on the date stated above. 
= 


| HOW DID INJURY OCCUR? 


SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 
aaa VA; SRE Soa 
23. BURIAL, CREMATION | DAT: NAME OF CEMETERY OR _CREMATORY | LOCATION (City, town, or county) ~_ (State) 
REMBNAL 4Spepity) | $7 31/52 | Queens Point Cem. Keyser, ". Va. 
DATE RhC'D BY LOCAL ) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. osr| Cc. Keyser, W.Va 


@9 


14iN28 
fies coxpdrate Henits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4049 


3 a3) 

z CERTIFICATE OF DEATH Reg. Dist. Nowe 
°o 

5S ee ee 

fé 4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a Allegany 
COUNTY MARYLAND stare Maryland county Allegany 
a See eae Seep anata ertlre RURAL, | CEN GR Oe Cray, CITY (If outside corporate limite, write RURAL and give nearest town) 
& 3 8) Cumberland TOWN Cumber}ong 
= HOSPITAL OR tural, give location 
52 | BERS on ies. — 
g as 115 Independence Street 115 Independence Street 
3S 3. NAME OF First) (Middie ‘Li 4. DATE Month D: Ye 
td) DECEASED: oo) ee) (Last) DATE (Month) (Day) (Year) 
(Type or Print) Harry Clifford Rizer DEATH ui, 6 19 
5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: } iF UNvER 1 YEAR | 1F UNDER 24 ANS. 
RACE: WiDowkD, DIVORCED, ati Days | Hours | Min, 
_Male White peely’* Widowed | Mar 1 1872 80 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 


Carpet Dept _ 


13. FATHER’S NAME: 


USA = 3 


14, ote TADS NAME: 3 


r Charles Rizer Amanda Butts 
15, Was DECEASED Eyer IN U.S. Arsen Forces? 16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk); (If Yes, give war or dates of Z 
Ho | service) i None Miss Eleanor Rizer, Cumberland, id. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
INSET AND DeatH 


FADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


Immediate cause (a) 
YQ. 0. i] DUE TO 
ntevedent cause(s) 
Diseases or conditions, it any, __ {) ~~ preen aa a 
xiving rise to the above cause DUE TO 
SI stating underlying cause last — 
(J 
r If. OTHER SIGNIFICANT CONDITIONS: —__ 
ol Conditions contributing to the death but not 
B related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
7_oo 
\ me =— YeO Now 
: 21. ACCIDENT (Specify) PLAGE farm, factory, strect, | (C. TOWN) (COUNTY) (STATE) 
Sites ——_ OF office bldg. ete H 
HOMICIDE INJURY i 


TIME_(Month) (Day) (Year) (Hour) | INI \CCURRED Tow RY OCCUR? 
(1) While at 
INJURY ua work [} at work (] 


22, I hereby ce: that I g 7, aan 199.25 to.2 2 rs 198.2 that I last saw the deceased 
alive on..o, ‘ fess a ..n....m.Acom the causes and on the date stated above. 


TURE (DEGREE OR TITLE) DRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


8-51 -* 
WRITE PLAINL 


a 
7 


DAT =D 
wd Gerba) Ue) uAArv 
iL, CR [ATION 


1 igpeci | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, ‘State) 
A pecify) + 


| = Gusiberlend Bid), — see 
H 24, eT DnaCTOr ADDRESS 
: | William H, Kight, Cumberland, Ma, 


a, 
Ry 


pa s 
Burig ay 9 1952 
BATE REC’D BY LOCAL 1g AR'S URE 
Sy REG. a. F 
Ud 9, [GS 2 ae Jiacah, MD. 
WJ YW, 


a, 


C 


Wi rate limite: 4 550 
MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore 
. CERTIFICATE OF DEATH Reg. Dist. No. 
er COUR. Ee 2 USUAL RES IDENCE (HOME) OF bist y 
fe gan} MARYLAND STATENLA TY 1 rer 


@e . 


item of information carefully. The eerrect age 


city (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate It Timi mite, write RURAL and give nearest town) 
Pow? SUEY Land 4 epee) Oey Cumberland ,Wd. 
SORPITAG OR STREREE 5 ays. al, cive lppation) 
INSTITUTION OR _©¢ a? ADDRESS 3 Virgint Ve, 
WeremoN ee.e8 Virginia ApOhuc- we o . 
3. NAME OF (First) (Middle) 


DECEASED 5 
CrypeorPriny Carrie 


4 DATE -enth) 75 Da), (reat) 
DEATH ay hwy Yun 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. &. DATE _OF BI TH o. last hirthday | If under I year |Ifunder 24 hre. 
P Ww WIDOWED,’ DIVORCED, |i Way &, lesa ah Monthe | Days ara Hours | ‘Mine 
peci fy, 


10a. wae OCCUPATION (Give kind of work] 1 KIND BUusINeSS OR Ml. BIRTHPLACE (State or foreign country) ° 12, CITIZEN oF WHaT 
done dur moet of. gt grosing fife, even If retired) ‘TRY a3 Ams Pa | Countey7, 
13. FAT! = NAME 14. MOTHER'S jeissers) NAME 
David Latta | Eva Coughenoug 
15. Was Deceasep Evur InN U.S. ARMED Forces? { 16. Social SucunitY No. 17,0 els’ Saba SS 
one [We ae aR, APUESE 


(Yfkqao, oF unknown) | A! yes give war or dates of TTUme 
jservice 


i 


Viryinia Ave. 


18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 
ONSET AND DzaTe 


I. DISEASES OR CONDITIONS DIRECTLY LEA! iG TO, DEATH 
" Immediate cause @On= pd j é2ge malta pricnbezed. Se ee 
¢ . 


¢ Antecedent cause(s) 
Diseases or conditiona, if any, —(b)_. ar tea 
giving rive to the above caura 


stating the underlying cause ast, “ 
© ote 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| 
i Yes No 

21. ACCIDENT ‘Gpecif PLACE (Home, farm, factory, street, : (CITY OR TOWN! COUNT 

ee te ipecify) OF” omar ney . ni « ) ¢ Y) (STATE) 

HOMICIDE INJURY i 

TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at — Not Whilo 

INJURY. Work At work 


1 BS 19558., that I last saw the deceased 
@ causes and on the date stated above. 


22. I hereby 
: lon is) 
aljve one a. <., Gomnin 
Ss (Degrecgr title) van DATE SIGNED 
‘ae . 202 a Aas) Chend, IS) Aye. 


23. BURIAL, Pe DATE THEREOr* 0 | NAME OF CEMETERY ORCREMATORY | LOCATION (Clty, to 


oes Hillcrest Burial Park Cumberland 
24. FUNERAL DIRECTOR 


* < AD, 
9s F, Scarpelli Camber] fd, a 


am 
— 


VS. A15 


3A Gvaung 


Sl te AWW 


an 
ara! 


re athe ES: 
corpo te mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 46 of 
8 & 
g . CERTIFICATE OF DEATH Reg. Dist. No.. 
iJ 
ee a 
is 1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
S COUNTY Allegan) MARYLAND STATE Weryland COUNTY Allegany —* 
is Ox eee Uae cour o rr pean Lm eeeaite URAL | Eee aeae CITY (If outside corporate limits, write RURAL and give nearest town) 
2 HOSPITAL OR Benzene |-—oeN__Cumib Lem a eat 7 
g INSTITUTION OR , Hospital Uae es eure eee 
a SIREE? appRees Sacred Heart Hosp eos 183 N, Centre Street 
i=} 
3 3. NAME OF (First) (iddiey (Last) DATE (Month) (Day) (eer) 
(Type or Print) Mary Snyder DEATH: May 4 i 52 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


(Specify) aa paaein| Days | Hours | Min, 
Female! White pect" Single February 26 1875 77. sik: 
ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTUPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working lif, INDUSTRY: COUNTRY? 
even if retired) : Stowe Grocery Cumberland, Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew H, Snyder Catherine C. Glos 


15. Was Deckasen Ever In U.S. Annan dates of| 16. Soctan SxcuniTy No, : | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . 
pe eeu) | None Eo Raymond Snyder, Cumberland, Hd. 
18. MEDICAL CERTIFICATION 


oll 
ING TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY L 


INTERVAL BETWEEN 


immediate cause 


DUE TO 
IS 7Xtecedent eause(s) 


Diseases or conditions, if any, ___(b)- 

giving rise to the nbuve cause. DUE TO 

stating underlying cause last 
reer 


“Tl OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


i 
19a, DATE OF a 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes Not] 

31. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work 0) 
22. I hereby cerfify that I attended the deceased from..//G2Y...5 19,8, to.nnchdag.2, 19.2.4; that I last saw the deceased 
a ‘ive ag het S2., that death occurred at...... ‘heed from the causes and on the date stated above, 


( GREE OR TY’ ) ADDRESS DATE SIGNED 
Wh 202 Cees eg Meeyntee. Loherlond Me. Ye fre 

NAME OF CEMETE! OR CREMATORY LOCATION (City, toRh, or county) State) 
St. Peter & Paul Cemetery Cumberland, Md. 
JRE 24. FUNERAL DIRECTOR ADDRESS 


and, 1d. 


DATE THEREO! 


7 1952 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


AIS 8-51 & es 
’ MARGIN RESERVED FOR BINDING 


¢ 


LOCAL 
a 
Fes 


vs. 


dr froth. 


Within co te Hmits NY 8 55 
Ye MARYLAND STATE DEPARTMENT OF HEALTH USS52 


“ 


Ki 
. 
 ) 


formation carefully. The correct age 


in 


tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. Supply every item of 


UN 


‘ to 
impo. 


a 

8 

& ne 
cS 
E 
Q 
4 
G: 
Ay 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 


“I. PLACE OF DEATH: 2. HEAT RESIDENCE (HOME) OF DECEASED: 
COUNTY TAT. ar 1 couN' UNTY, 
leganv MARYLAND Maryland Alters 


me 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ey (If outside corporate limits, write RURAL ‘and give nearest town) 

OR Lies o it town) | (in this, place) Ch 

TowN Curibertand aevTe town Cumberland 

INSTITUTION OR ADDRESS be aa a 

STREET ADDRESS 2 Hospital 44 Blackiston Ave 
3. NAME OF (First) (Middle) (Last) 2 | 2. DATE (Month) (Day) (Year) 

* We ae 

(Type or Print) DOTA Ellen Spiker DEATH LY hs 34 

6. SEX 6. COLOR OR RACE ae, SWE MARRIED, 8 DATE OF BIRTH 9. AGE iast hirthday | If under t year |Ifunder 24 hrs, 
. DOWED, DIVORCED, 55 ) nd Month: i 

F ¥ |W w Spr) farrieda’ | Oct,.£22,18 7 me =f eee ee | ce 


Co aE) 
10x, USUAL OC Une Moree a ory IND OF INBSS OR | 11. BIRTHPLACE (State or foreign country) | bees Citizen or WHAT 
most-of working life, even Lf retire: x * A 
HOS eT ee Buchannon,W.Va. omee 
“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George D,. Casto Mary F.Crites 


Ae: ‘Was Pipers, [tye 5, ARMED oe 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 
ea, give war or o Pet ur yee : 
a ee leon None rs, Willard Rigs 


jservice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


s 42 Blackiston Ave 


Immediate cause 


42 ) | Antecedent cause(s) 
Dieeases or conditions, if any, (b)..—......... 
giving rise to the above cause 
stating the underlying cause last, 


(ec) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
Yes No 


21. ACCIDENT (Specify) BLACE (Homi fave, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE INTUR: i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF fleat Not While 
INJURY ‘Worle Oat work 
22. I hereby certify (hat } attended the deceased eae 19-5. 4... 19. x2 rXthat I last saw the deceased 
alive on..¢ 19.9 4 and that death occurred at... ..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) “ADDRESS DATE SIGNED 
Zz 2 Bet- ol) ~ Ceaser tuk ~ 2eeek Aan he, PER 
23. BURIAL, Ase es DATE THEREOF NAME OF CEMETERY OR CREMATORY et sh (City, eee ‘or county) (State) 
Wrige = : 


| Rose Hill Cem. berlaund,@d. 
We 3, SONERAL DIRRGTOR eli Cumberlameee 


'S % bveme 


266 
EP ae 
1" 


uA rag 


a9 


fully. 


10n care: 


tant. Physicians: please write the causes of death clearly and legibly. 


ally impo: 


age is especi: 


(7) MARGIN RESERVED FOR BINDING 


Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


rege gtenlt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4553 
L- CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY llega MARYLAND staTE Md. county _ Allegany 
gy ae ame corporate Ta eet oi CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 
HOSPITAL OR (f rural, give location) 
INSTITUTION OR. SboRuss 
Se Sacred Heart Hospital 69 Prospect Square 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —((Year) 
DECEASED: OF 
(Type or Print) ik DEATH: May 19 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER L YEAR | IF UNDER 24 HRS. 
; RACE: WIDOWED, DIVORCED, eae Days | Hours Min. 
Femal z -21-1886 yrs. 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
Railroad 


—y eehetaty a i Cumberland, Md. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert E, Spiker Mary A. Coleman 
15, Was Deceastp Ever In ey 'S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of 


No ee) |__705~10-6025_| Miss, Josephine Spiker Cumberland, Md, 
18. MEDICAL CERTIFICATION oe So 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Dear 


ba 


Immediate cause 


ij Afitecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
relnted to the disense or condition causing denth. | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

ROMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work [) at work (] I 


FAV L, to. dL, 19.2.5 that I last saw the deceased 


22, I hereby certify that I attended the deceased from..42: 


” 


alive one oer 19$..2-and that death occurred i igle T from hie causes me on the date stated above. 
SIGNATURE DATE SIGNED 
Seiten wll? ’ s+ 2o-s2e 
| LOCATION (City, town, or county) (State) 
IPL ter & Paul Cumberland, Md a 
DAVE REC'D BY LOCA ] 3 ADDRESS 


a iA ee Cha p Cumberland, Md, 


3°A Avaung : 


eG6l Ze AWW 


0, rs95e] 


XN 


information carefully. The correct age 


\) 
f 
MARGIN RESERVED FOR BINDING 


ea 


A WRITE PLAINLY, WITH UNFADING INK. Supply every 


=> 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH a) a4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RES|DENCE (HOME) OF DECEASED- 
COUNTY STATE °4 BOON f 
CITY OT ouside. Se FORE Be Ta oF PsTAY || Crea ; ote 
{ outside corpora rh v an if outside-corporate limits, write RURAL and d sy 
OR ___ give.nfarest tows fin tly place) OR wr ot avy 
TOWN 3 é TOWN oer 
HOSPITAL OR f 7 STREET paral, give locati Cv 
INSTITUTION OR ' ee i ADDRESS 7 77, g 2 
STREET ADDRESS 7 2 2 C2, eG 
UB Se ee a oe a et es 
3. NAME OF Pin (Middle) (Last) 4 foe ‘Month: ‘Di 
DECEASED Piet) . ¢ oo (Day) (Yeor) 
(Type or Print) 72, /- oLn-e-€ tpae—Jre, Srarp 19 52 
5 SEX COLOR OR RACE) 7, SINGLE, MARRIED, SPATE OF BIRTH] 9. AGE lan irthday | T under Uyemr [ander hm. 
WIDOWED, DivorcEn()| 7/7 “ a - Months | Bays | Hour Sin, 
ih (Speelty) 27 mx We 27 - fuk Eed 4 | 


EM Ts. 
10a. USUAL OCCUPATION (Give kind of work] 10b. a or Busingss om | 11. SIRTHPLAGE (State or foreign equntry), 12, Crvrzen oF W! 
done during post of working lile, even If retired) | Ixpusmay/ | 4 a | Copngay? J 
(he) 3 o Ape y bys 2d -AG . 
13. FATHER'S NAM o. ; i | 14. apa MAIDEN NAME 
<27t<2, C47 —. 2 WA eee, N 
nN 5 ANY AND ADDRESS Po~os FC ay i 
Korte: Apne Pte f IF IB ery Sa 
18. MEDICAL CERTIFICATION : 


15. Was Decrasep 
(Yee ‘0, or unkno 


ae {ir ‘AL BETWEEN 
ONSET AND Data 


1. O{SEASES OR CONDITIONS DIRECTLY y Misawa, 
+ 4 4, Immediate cause Gi Mpeatogerd- 
ca “” “Antecedent cause(s) G7 

D Oye. 


(c) 
Tl. OTHER SIGNIFICANT CONDITIO! 


8 
Conditions contrihuting to the death but not Salaeceter. CL ce 
Felated to the disease or condition causing death. 
Factory, wrest, 
bldg,, ete.) : 


31. ACCIDENT WSpesity) 
SUICIDE veo 
HOMICIDE OMe INJUR en (oa 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF —_— = | eat leat _ Not While ie 
INJURY Work At work — 

22. I hereby vidios that I attended the deceased from... SLL LB ooy WVBL2G to... ine C6...) 198..25 that I last saw the deceased 


rE ier and that death occurred at. Ai 10, from the causes and on the date stated above. 
ge or tithe) DATE SIGNED 


(CITY OR TOWN) 


(COUNTY) 


PLACE : {Home farm, 
OF 


ae YZ v4 
j es o ZA % ES ‘ o </ o/s 
2. pare PRR? ON Pra Vos pp OF # sings OR CREMATORY QCA TION (City, town, or county (State) 
MOVAL (Specif 4S- os «| a — rf 


- he j 
DA’ REC'D BY LOCAL REGISTRAR DIR a ADDRESS 

REG, iS a ey Cg hy “ é 4 

-f/j-s aA Atle £64 ZL IG SN eee YY fe Zed ly.c\: 


&9 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


information carefully. 


P| 


. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


: 
a 
| 


MARYLAND STATE DEPARTMENT OF HEALTH Dr P E erry 
2411 N. Charles Street, Baltimore al 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE co 
Alle gany MARYLAND a 

CITY Cf outside corporate ‘write RURAL and |] LENGTH OF STAY || CITY df outsia te Unite, write RURAL and 
on Gas corporal te, l pice ioar as am (if cutaide corporal ts, and give n town) 
To TOWN 
HOSPITAL OR STREET (rural, give T 
INSTITUTION OR ADDRESS Eyeroreton) 
STREET ADDRESS 

3. NAME OF Cin) Middle) (Last) 7% 
NAME OF ) ¢ (Cast) l DATE (Month) (Day) (Year) 
(Type or Print) DEATH 

SEX %. COLOR OR RAGE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 1] 9. AGE last birth 

‘ . | Wipoweb, DIVORCED, | ier vary Months [ Bave four | Min 


USINESS OR | 11. BIRTHPLACE (State or foreign country) 


10a. USUAL OCCUPATION (Give kind of en 


1¢b. Kind oF 
dang during most of working life, even if Inv 


| 12, Criemn op Waat 


138. FATHER’S NAME | 14. ¥ ARE 


no, or unknown) | (If a) give war or dates of 
ice) 


(ts Was Deceasep Ever In U.S. Ane tat 16. SociaL Security No. Teg INFORMANT AND ADDRESS 


jeer! == AR 


fo fp Ss abe) nL fap ALS 
18. MEDICAL CERTIFICATIO; 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! m ‘Ganraie oem 
teinediate cause () Ch Leta O77I A - _ fom eek. ISO Mo. 


IS/ RX ’ 


Antecedent cause(s) 
Diseases or conditions, if any, (b).-..... ze tthe ee 
giving rise to the above cause 


stating the underlying cause last 
{) | 
Ti. QTHER SIGNIFICANT CONDITIO | 


ditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. ACCIDENT (Specify) "LACE ( farm, factory, street, {CITY OR TOWN) (COUNTY) STATE) ~ ; 
g specif; PLACE (Home, farm, factor : ¢ ) 
SUICIDE | oe fice bidg., etc.) E 


o g-, 7 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY ™m Work ( At work [) 
22. I hereby certify that I attended the deceased from. C¢# .» that I last saw the deceased 


alive OD MMS lay 19%2;and that death occurred at...........@.....m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


dn. *¥- Ce wae? ioe. 


23. BURIAL, CREM. 
REMOVAL (Specif; 


FS 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


7 WITH UNFADING INK. Supply every 


es 


oi @® 


PLEASE WRITE PLAI 


¢ Mfntes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 856 
DR, WHTTWORTH CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND stareMARYLAND country ALULEGANY 
on eo tecce oan eae hain ee Ee ap yas ory (If outside corporate limits, write RURAL and give nearest town) 
TORN, (Cie a TOWN ee 
Olga a ee ff rural, give location) 
STREET ADpREss MEMORTAT, HOSPTTAL SBBRESS 219 COLUMBTA STREET 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) { ) (Year), 
DECEASED: 
(heer ting MARTE B. STEVENSON or, MAY BH, "52 
5. BEX: 6. COLOR OR A SINGER) MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRs. 
FEMALE 2 Greed) MARRTED| oct. 24, 170g 3 [Menthe] Dave | Hows | Min. 
0a. eae OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SQUNTRY? 
even if retired): TEXTILE CELANESE MARYLAND oO 
1a, FATHER’S NAME: I4. MOTITER’S MAIDEN NAME: 
HENRY_ BROWN MARY MTLUER 


15. Was Deceasep Even In U.S. ARMED Forces? 16. SoctAL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.)| (If Yes, give war or dates of 
No 
EnTeRVAL BETWEEN 


aS lav7-7e-sv//| MEMORTAL HOSPTTAL CUMBERLAND, MD. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEA’ ONSET AND DEATH 
510.2, ee 


18. MEDICAL CERTIFICATION 
Immediate cause 


DUE T 
Antecedent cause(s) 
Diseases or conditions, if any, (b) 
elving rise to the above cause DUE TO 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


194, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesC] Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fusuRy’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work 


™ 195, fr 2, to. ni lt 08 that I last saw the deceased 


alive on.dx.L.L0 19. &.fand that death occurred, at -4..m., from the éauses and on the date stated above. 


SIGNATURE (oy) aa ae eee RESS DATE SIGNED 
ee as) i tt in herbed T LM Ligh Se 
23. RENOVA mail DATE THEREOF | NAME OF CEMETERY, OR CREMATORY LOCATION (City, fown, or county) & 
A! pecify) = 
nan base My Vere st Cumberland 
are REC'D BY LOCAL T. 24, FUNERAW DIRECTOR ADDRESS 


PE ae ee es 


22, I hereby ies, I attended the deceased from..Ja.u¥ 


\ 


item of information carefully. The correct 


i 
please write the causes of death clearly and legibly. 


NG INK. Supply every 


1ans: 


ARGIN RESERVED FOR BINDING 
‘H UNFADI 


age is especially important. Physic’ 


» $8 


PLEASE WRITE PLAINLY, 


4 


SPAIS 8. 


- 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5)'7 


CERTIFICATE OF DEATH og. Dish Te. A a 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY Allegany MARYLAND stare Maryland counry Allegany 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) crn (If outside corporate limita, write RURAL and give nearest town) 
pees Mt, Savage life Town Mt. Savage 
HOSPITAL OR i i 
San (if rural, give Tocation) 
INSTITUTION OR 
STREET ADDRESS ZEEE ESS 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN ADAM SWEENE Oe irae May 25: ; ee) 52 
5. SEX: 6. eee OR 7 SID A RRED: op 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 nS. 
Z Months | Days | Hours | Min. 
male white (Sreetty) widowed | 3-28-1854 Bon a | iP 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. FNS OR REURIN BSS OR | 11. BIRTUPLACE (State or foreign country) : 12, ee ad WHAT 


Rettrea"soiler maker |C. &. P. R.R. Wellersburg, Penna. 
13. FATIIER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
—___John Sweene Mary Hostller 


15, Was Deceasep Ever In U.S. AnmEp Forces 7; 
(Yes, no, or unk,)} (1f Yes, give war or dates of 


no service) 


16. SoctaL Security No.: 


none 


17. INFORMANT & ADDRESS: 


Mrs, Harry Porter, Mt. Savage, Md. 


18. MEDICAL GERTIFIGATION 


1. DISEASES OR GONDITIONS DIRECTLY LEADING TO i, % ”) ite su Renae 
Immediate cause eae ba Ee, an = 


i 


Cosel, 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


¢ 
Il. OTHER SIGNIFICANT GONDITIONS: 
related to the discase or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: ls AUTOPSY? 
YesQ_ No 
21, ACCIDENT (Specify) Bees (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUIGIDE ir office bldg., ete.) 
HOMIGIDE INJURY’ | 
TIME (Month) (Day) (Year) (Hour) INJURY OGCURRED HOW DID INJURY OGGUR? 
OF While «t Not while 
INJURY M. 


work[)] at work () 
S3.., toh 


(DEGREE OR TI ee ADDRESS 


DATE SIG. NED 

27 “tee lee, Siu pt = 

“23. BEMGNAL {Spelt | i a bee OF GEMETERY OR GREMATORY LOGATION (City, town, or county) (State) 
Burger? [5-28-59 t, George Epis, Cemete 


ry Mt. Savage, Md. 
DATE REC’D BY LOCAL GIpTRAR’S SIGNATURE 24. FUNERAL a Ou AD ‘a 
Mw LJ= FD | Menche DLarwtf 5% De ka 


(=) 


item of information carefull 


HARGIN RESERVED FOR BINDING 


PLEAS® WRITE PLAINLY, WITH UNFADING INK. Supply every 


i ‘The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g 4860 
CERTIFICATE OF DEATH Reg. Dist, No..... 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE wz COUNTY 


nee (I£ outside corporate limits, write RURAL ist. town) 
RK £ Z -* 7 

TOWN. - 

STREET rural, give location) 


1, PLACE OF DEATH: 


COUNTY 


CITY (If outside corp 
OR and gre ni 
TOWN 


MARYLAND 


LENGTH OF STAY 
(in this place) 


Bo 


ite RURAL 


Cait 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ADDRESS 

3. NAME OF First; ‘Middl ‘Last, 4. DATE Month, Da: ‘Ye: 
DECEASED: A aad (Middle) aa) De (Month) (Day) (Year) 
(Type or Print) Bennet: a 23 5 


5. SEX: 9. AGE last birthday: 


os 
6. COLOR OR 7. SINGLE, MARRIED, 8. ea OF BIRTH: 
RACE: WIDOWED, DIVORCED, ii oe 
eae (Specifys 19-1¢9 6 Soa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or forcign country): 
work done durin; it of workjng life, INDUSTRY: p ; 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours Min, 


© 


| 12. CITIZEN OF WHAT 


Ped. Gi 


even if retired): 


13. FATHER'S NAMES ane 


15. Was Deceasep Ever In U.S. Arsen Fo! al 16. Soctan Security No. + 7. INFORMANT é & ADDRESS, 


(Yes, no, or unk. | (it ey give war or dal Z 
service Pd {3:0 eee fi 
Ze. Ye] A tteant 


) Flale MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


4 


Le "S MAID: 


INTERVAL BETWEEN 
Onssr Anp DeatH 


Lo 


Immediate cause 


4AQs cedent cause(s) 


Diseases or conditions, if any, () 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATIO, 


MONE 


ita | 2 eb 


led 


Yes} NoO 
2. ACCIDENT Wide le PLACE (Home, farm, factory,sfrect, | (CITY OR TOWN) (COUNTY) (STATE) 
aa office bidg., ete. é ¢ 
HOMICIDE INJURY ’ (ay Ve << 
TIME (Month) AY Rey INJURY OCCURRED HOW DID INJURY OCCUR? 
OF On Whileat Not while <a 
INJURY M.| work] at work | 


22. Thereby certify that I attended the deceased trom... MAF. 198.25, fe MBI RA 19.8. 86 that I last saw the deceased 
alive on, MAY. ees Hand that death occurred at.. We fe “m., an the causes and on the date stated aboyes 
p 


IGWATY, y, ‘am (DEGREE OR TITLE) ADDRESS ZB y D D 
AAAMAOCDMG 720 a Fee ads, é fw zn eS ey 
23. BURIAL, CREMATIOS, | DATE THEREOF ME OF CEMETERY OR CREMATORY LOCHTION ygity, town, or sounty) pw 5) 


REMOVAL <Bpeaty S— 26-/182, 7 
fy 2. PETA a et Certs, 


DATE RECT BY LOCAL | -EGISTRARS SIGNATURE ? LV 24eFVNERAL DIREC of, * » are 
RE 
~AG~ Sa DAL ALLL _Lyf~ [FE Vogl eS pride 


wr 


VS. AIB 8-51 & 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


co 


ASMBE g 


_. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2608 
savitae- onde CERTIFICATE OF DEATH Rog. Dist, Nowennul, 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Marylandcounty Allegany 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town 


a ) (jac BE plate) CETY {Uf outside corporate limite, write RURAL appl give nearest town) 
TON Cumberland 28 Years qT Cumberland, 
HOSPITAL OR “ane Cf Paval, give Tecation) 


INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital APPRESS “Williams Road, Route #2. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PAUL WALTER THOMAS DEATH: M 16, 1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ff UNDER 1 YEAR | IF UNDER 24 Hira, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White met ied Sept. 14, 1908 43 rs | | 


ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


i0b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or forcign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


—_ ee Tire industry Daebeln, Germany USA 
“IS. FATHER’S NAME: 14, MOTIER’S MAIDEN NAME: 
Carl Thomas Leiddy Andras 
15. Was Drceassp Ever IN U.S. AkMEp Forces) 16. SociaL Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, sive wer or dates “ 
No | service) 214-0% 0261 Mrs Paul Thomas, Cumberland, ila. 


18. MEDICAL CERTIFICATION ie et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY ANS DeAce 


Co, FB, 


8 Immediate cause (a) 
5] Biieccient cause(s) 
Diseases or conditions, if any, ee ee i 
giving rise to the ahove cause DUE TO | 


atating underlying cause last 
c) 
IL OTHER SIGNIFICAN'ST CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


| 
! 
19a. D. OF OPERATION: | 186. FINDINGS OF OPERATION: (EZ D ) | 20, AUTOPSY? 
en SIS pans ae Yes) Noth 
8 


21 ‘CIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bidg., etc.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work at work, 1 

fal a ET 

22. I hereb >, 19%...2-that I last saw the deceased 


tfify thas I avenged the deceased frony,, 
/ ah LS) Sand that death occurred at. Am., from the causes and on the date eee above. 


r 
Sea wy Recteees (DEGREE OR TITLE) as vat eet a ew DATE SIGNED 
: ae <en~ > Sips 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Nie Se Hill Crest Burial Park Cumberland, iid. 
i TE REC'D BY LOCAL 


24, FUNERAL DIRECTOR 


ADDRESS 


fe. ft dpe = a 


at 


2 


‘H 
Ily important. Physicians 


VS. A15 8-51 wy 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct g 


item of informati 


i 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every 


ITE PLAIN 


age is especial 


PLEASE 


elWHTTWORTH RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1558 
CERTIFICATE OF DEATH Reg. Dist. Noses 


I, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counTy MARYLAND state MARYLANDcounry ALLEGANY 


CITy alee outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) ene, (If o1 le corpérate Yimits, writy RURAL and give nearest town) 
OWN _ CUMBERLAND SDAYS lay 
HOSPITAL OR 
vs 


INSTI’ ‘ION 0: (if rural, give Tosation) 
TUT R 
STREET ADDREss MEMORTAL A 


ADDRESS 68 BALTIMORE AVE. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) me M,_ TWIGG peaTH: MAY 238 i 52 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | I? UNDER 24 11S. 
RACE wipowe, DIVORCED, 


FEMALE | WHITE a dat | Days 
SecMPARRTED | DEC, 18K)' 64 vrs 
FEMALE oot HITE USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR dM. RTHPL. (Sate or foreign country) : 


AC) 
work done during most of workij ie life, INDUSTRY: 
even if retired) : Ow peed Ff; {77 
Z wv ne 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME! 
FRANK poe CARRTE RUBY 
15, Was DecrasEp EvER S, ARMED Forces 7 16. Socta Secunrry No.: ] 17. INFORMANT & ADDRESS: 


(Yes, no, No’ (If Yes. give war or dates of 


SHES) | one |_MEMORTAL HOSPITAL CUMBERLAND MD. 
I. DISEASES OR CONDITIONS DIRECTLY 


Hours | Min. 


12, CITIZEN OF WHEAT 
COUNTRY? 


U.S.A. 


18. MEDICAL CERTIFICATION 


ING TO DEATH: 
9. ee 1K, . oe 


INTERVAL BETWEEN 
Onset AND DEATH 


= Immediate cause (8) ou. 


a(S) secre 
Se Lid cedent cause(s) Xe 
Diseases or conditions, if any, (BD) ens dmdone 


giving rise to the above cause DUE TO, 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


18s, DATE OF OPERATION:| 19). MAJOR FINDINGS OF oe Gat... i rd Re 20, AUTOPSY? 
1S LUCY S — bpprredeze Nov Cowley Yes Noo 
21. ACCIDENT (Specify) on (Honie/ farm, factory Jatreet, (ITY OR tg <t (COUNTY) (STATE) 


ee ss) 


HOMICIDE INJU. i 

TIME (Month) (Day) (Year) (Hour) Marat OCCURRED HOW DID INJURY OCCUR? 
iF ‘ile at Not while 

INJURY M. | work {] at work (} 


22, I hereby certify that I attended the deceased from...d.. 2M se Orto.&3. We 419.0, .sthat I last saw the deceased 
2 


it death occurred at... ., from the causes and on the date stated above. 
DATE SIGNED 
LOCATION (City, town, or county) Gaile 


Cum ber Jan dl. tre 


Salt te for Comb, Md. 


3. BURIAL, CR 
REMOVAL 


MATIO: 
pecify) : 


DATE REC'D BY LOCAL 
—, 


LAOH ia 


i? @, Sw De 
pnt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pee 


U CERTIFICATE OF DEATH Reg. Dist. No. 
EEE 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ei COUNTY Jlega: MARYLAND STATE Md, COUNTY 
7 7 F 
a ASS Ee ra CITY (If outside eorporate limite, write RURAL and give nearest town) 
é TOWN 2 OR ry ¢ 
o days. umberlan 
& HOSPITAL OR STREET MO ear give location) 
bs! INSTITUTION OR ADDRESS 
© DDRESS Sacred Heart Hosp, 10 Columbia St., 
3S cy Shh oF (First) ae (Last) DATE (Month) (Day) (Year) 
(Type or Print) MARY ELIZABETH TWIGG DEATH: ay 11, 19 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, =e] Days | fours | Min. 
Fenale White reclfy)? Married | Oct, 21, 1895 56 yrs. 
Toa. Uj SUPATION (Give Kind of | 10h, KIND OF BUS’ 1, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
eee most of worklng llfe, INDUSZRY: COUNTRY? 
U, S. 
14. MOTHER'S MAIDEN NAME: 
John_ J, Brooks Ma ae Berne tt 


15. Was Drceasep Ever IN U.S. Anmmp Forces 7 16. SoctaL Secunry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No ee) 213-222-3479 


17. INFORMANT & ADDRESS: 


Arthur J, Twigg 16 Columbia St., Cumb, Md_ 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH? - Gare ate Dear 


Immediate cause 


sg Sane cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last. 


c) | 


WITH UNFADING INK. Supply every item of informati 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


=) ©) ee 
MARGIN RESERVED FOR BINDING 


24. FUNERAL DIRECTOR ADDRESS 


MR eer ee Cumberland, Md. ¢ _ 


SPLE, 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_____—_— | 
related to the disease or condition causing death. 
198, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
% Nov./Vs 1 Cem ean eg dre ae | Yes) Nofl~ 

ta 21. ACCIDENT (Gvecity) PLACE (Hamme, farm, factory, street] (CIEY OR TOWN) (COUNTY) (STATE) 

4 SUICIDE ofce Bing et.) i 

ee HOMICIDE Insury’ Ya 

a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ma OF While at Aigt whtle 

i __IngurY M. | work O rk O 

a aor I hereby certify that I attended the deceased pI gd 19.8%; to. LTA. Y.., 19.9%, that I last saw the deceased 

= that death occurred at.53.90........Pm., from the causes and on the date stated above. 
a z (DEGREE OR TITLE) ADDRESS i TE SJGNED 
eo wf WA J 

ody | NAME OF CRMETERY OR CREMATORY | LOCATION (City, town, or cou is a5 
6 ~ . : 
be! HiliCrest Burial Park 4 
“4 \ NATUR 

’\ 


8-51 -~ 
} (-) MARGIN RESERVED FOR BINDING 


catiitully. The correct 
id legibly. 


& 
aS 
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5 
6 
eS 
a) 
ws 
° 
=| 
2 
Ey 
7) 
> 
o 
a 
=) 
o. 
J 
a 
td 
a 
a 
oO 
vA 
a 
a 
“a 
fe 
a 
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in] 
iz 
=} 
e 


write the causes of death clearly 


eo 
a 
3 
a 
4 
i=" 
a 
a 
2 
a 
Ea 
a 
Ay 
3 
2 
i-J 
i 
ba 
= 
s 
5 
o 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S62 — 


ror] 
wel \ 
ot be. hee : CERTIFICATE OF DEATH Reg. Dist. Now... ere 
ue 
a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md, COUNTY Allegany 
Sho oueeibe Kcorneratel fimiite, Tita at eb Eee ac CITY (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL OR Town __Cresaptown 
STREET (i rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADEE EEe 
y a OF lit ae (Last) & DATE @fonth) (Day) (Year) 
(Iype or Print) William Franklin Uller peatH: May 17, 19_ 52 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IP UNDER 24 HES. 


RACE: WIDOWED, DIVORCED, 


1 ingpaste Hresved 


6. SEX: 6, COLOR OR 


Months | Days 


Hours | Min, 


10-13-1869 82 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, 0, INDUSTRY: COUNTRY? 
kel tried idmer lt “arm Hampshire Co, We Vas U.S. 
13. FATHER'S NAME: 14, MOTEER’S MAIDEN NAME: 
__._Jacob 
15, Was Deceasen Ever In U.S. Arwen Forces? 16. Socran Secuntty No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! eh give war or dates of | : 
service) 
Unknown _! | ___None | Va. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; InTuRvAL BeTWEEN 


Onset anp DeatH 


Immediate cause fa 


DY Meade eaue a) DUE TO 


Diseases or conditions, if any, 
giving rise to the abuve cause 


stating underlying cause last 
on Se Sie, |} 2p 
Ti. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY?, 
Yes No 
21. ACCIDENT Gpecity) PLAGE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] st work 


22. I hereby certify that I attended the deceased from. 


alive on. 47k nS, 19.32, and that death occurred ai 
SIGNAT, (DEGREE. OR TIT! 


B, 1952s, to. Lee hf, 194.4%, that I last saw the deceased 
 Lp...m., from the causes and on the date stated above. 


) DDRESS: DATE SIGNED 
, wy RX. 
| DATE TE | i OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 
20-1952 | “Salem Cem, Slanesville, W, Va, —__ 
OS ale “BIGNATURE 24. FUNERAL DIRECTOR DDRESS 
ss Pe toe 
Ub jibe LL Charles L. George Cumberland, Md. __ 


23, BURIAL, CREMATION 
EMOQVAL (Specify) = 


Pac REC’D BY LOCAL | RE 


Sun 


™ 9@ Aby 


Alea se 


aA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19/4868 


‘ CERTIFICATE OF DEATH Reg. Dist. No. 
o 
eo 
i T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 ji 
e couUNTY Allegany MARYLAND stare Marylandounry Allegany 
ay CITY (If tside 7 its, 
S GL eRe Gee eee ee werite RURAL: Ee CITY (It outside corporate limits, write RURAL and give nearest town) 
e@ 3 ast) Mt. Savage town Mt. Savage 
4 HOSPITAL OR If , gi 
3 INSTITUTION on. STREET a (If rural, give Yoeation) 
g 2 Foundry Row 
S 3. NAME OF | (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
? OF 
(Type or Print) MARY iis VANN peatu:; May 23, 1 52 
5. SEX: 6. equgr OR BS eee 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR |1IF UNDER 24 HRS, 
ts a 7 re i : 
female waite Specify: Single ' (11-12-1862 89 is er Days | Hours | Min, | Min, 
Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :}) O15 ework own home Virginia 


13. FATHER’S NAME: 
Abraham Vann 
15. Was Dectasep Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (If Yes, gi dates of 
7 Suede Me a | none James Murray, Mt. Savage, Md. 


service) 
18. MEDICAL CERTIFICATION 
DING TO DEATH: 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Mytinger 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause (a) ow 
S504 yi DUE TO 
ntecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a or Sar oe on | 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
IIOMICIDE | INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at — Not while 
INJURY M.|_work{} at work] 
, 4, 2 7 
22. I hereby certify that I attended the deceased fro: rcertiti te 19$2, toLMREE.S Bi9d Ae that I last saw the deceased 
A - 
alive o ay 19$..A=and that death occlfred Aten DQe AM, fronf the causes and on the date stated above. 
SIGNATU, 


a ye ee DRESS 


23, BURIAL, CREMATION THEREOF | NA OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


A DAT 
“Boris [5-25-1952 | Woodstock Cemetery Woodstock, Va. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
So 2a — 5-2 Verena. 20 A) tarmze— J. R, Durst, Frostburg, Md. 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


PL 


1 


wet 
om RESERVED FOR BINDING 


x 


ct 


S 


item of information carefull: 


heal 
uw 
&} 
6. 
(4 


x 


G 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘). 


i 
please write the causes of death clearly and legibly. 


cians 


age is especially important. Phys: 


14864 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


MARYLAND 


STATE ye f 
LENGTH OF STAY 
ip, this yplace) 


CITY (If outside 
oR 
TOWN Es, 


OSPITAL OR 
INSTITUTION® OR ADDRES 
STREET ADDRESS; VLC ps 
3. NAME OF Kirst iddl. 
DECEASED: : 7 ee or ie 
(Type or Print) DEATH 19 § 2 


7. SINGLE, MARR: 8. DATE OF BIRTH: 


WIDOWE: Div ED ob 
tapecy) hee Z, 4 2- J— /6¢3 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
RY: 


work done during most of working Jife, INDUST. 
even if pipe): A © ) / 
13, FATHER’S NAM 7 


9, AGE last birthday; 


© Sor 


11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIA 
ey 


i Lethe \ - & 


“15. NE Deceasep Ever IN U.S. ArMED Forces 7; 16. SociaL SEcuRITY Seidil 17, INFORMANT & ADDRESS: 


f —— 1 
Zervice) 2 2 vA KE vd t 
Drew tee ERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees hited 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


Immediate cause (8). 

a4 DUE 
ntecedent cause(s) 

Diseases or conditions, if any, (D) sevreeren fhe tarernnaghy 


giving rise to the above cau:se DUE TO 
stating underlying cause last 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition enusing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) Noy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work [] 


is 199. Tthat I last saw the deceased 


DATE SIGNED 
Dn Wag F195 R 


‘igy, town, or county) 


22. I hereby certify that I attended the deceased from..../. 
Shanes 7: 
2 

¢ WEY 


DATE THEREOF 
-)9S 


23. BURIAL, CREMATI! 


OVAL (Speci: 


ATE REC’D BY LOCAL 
REG, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


VS. A 


information carefully. The correct 


e write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


i 


3 


. Physicians: plea 


age is especially important. 


ITEM 3: film G151 2-25-53 L ; 14 > po 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. % S65 


CERTIFICATE OF DEATH Reg. Dist. Ni p ad 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 


CITY (If outside corpo 
OR and give Aaarest 
TOWN 


MARYLAND STATE i COUNTY 


STREET 
ADDRESS 


2 0 


(Day) (Year) 

BD - ws > 

IF UNDER I YEAR {IF UNDER 24 Hrs. 
eee Days | Hours | Min. 


DECEASED: 
(Type or Print) 


rae a : Ae Chee BM 
8. DATE OF BIRTH: 9. AGE ast 


g- as 1% 6 BO: 
Ta. USUAL OCCUPATION Give kind of It. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


10h, KIND OF BUSINESS OR 
INDUSTRY: 
even if retired) / os 
le 
13. FATHER’S NAM ,e 14MOTHER'S MAIDEN NAME: 
1 2° a v4 
ir dates a & ; 2 4 - ¥, 
(gs on iS 4 2 


18. MEDICAL CERTIFICATION TAtERVAL/ Ber eaers 
NTERY. FED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘One AND Dratit 


Peet levee. 


12, CITIZEN OF WHAT 
SOUNRRY } 


15. Was Deceasep Ever In U.S. At 
(Yes, no, or unk,)| (If Yes, give w; 
a Oo service) 


Immediate cause 


5 AQ tecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yea] Nod 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or Whileat Not while | 

INJURY M. work [J at work [] i 


22, I hereby certify that I attended the deceased from: ., 19.0.3 to... Lay... 1904.2 that I last saw the deceased 
alive on. 2 194.2% and that death occurred Atel QAI CAE rom the causes and on the date stated above. 


SIGNATURE ZZ . (DEGREE OR TITLE), ADDRESS ae = SIGNED 
Ex bows , 42. Save thne F/3/5e-_ 
23. a CREMAT, DATE THEREOF NAME OF CE! RY OR CREMATORY Li ON (City, Jown, or county) (State) 


VAL (Speck SHLAA SDE 
91 Hh. 


NERAL DIRBCTOH 


Within corporate mits 


MARGIN RESERVED FOR BINDING 


important. Physicians: please ie the causes of death clearly and legibly. 


is especially 
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40) Immediate cause (a)... “plrae1 , 
£50.0 antecedent feed IE SL 
‘a =e peril i Oe: Lave a ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 'g 566 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL & INCE (HOME) OF DECHASED- ; Peas 
COUNTY | gany SIME EP ene county / | 1 ry 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsid te Hi ite R 
OR. eee ei ek tis his place) ae ¢ out de corre 2 a yea URAL and give nearest town) 
Town VUnbeliand covers TOWN imberland, Md. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a7 3 44 ADDRESS c . 
stREeT ADDRESS @20 Elder St geo Elder St 
SIaaaaaaB=uuyxyEaEaoaEaEaBBBaEaEaEaEaEeaE=EaEaEaEea=SaeEeaEeaeEeEaoaoyaoaoyoIL—y™L—y_a™—>R—~>~ET>—Tl™———X{]R=E]{]—E———E2@2YW_W~9999ARW@BBS ee 
3. NAME OF First) (Middle) (Last) 4 DATE (Month) rts pa 
(Type or Print) Cn Williams DEATH ©" VOR 
& SEX 6. COLOR OR RACE 7 ene MARRIED, $8. DATE OF BIRTH 9. AGE last birthday | If under t It Pac bre 
ia a WIDOW! vi D, < 2A 3 
M | Ww | era Ds PIVO) Ck I0-22-1864 87 Saas aes aa “ead Min, 
10a, USUAL GCCUPATION (Give kind of work] 10b. KinD oF BusINeSS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ean 
tot i . - F ONTR 
Nees Hate ee CPLR He even retires) | NS ML | Clearfield County Pa, | Counray? [| 
13, FATHERS NAME 'S MAIDEN NAME 


Samuel Williams 

15. Was Deceasep Even IN U.S. ARMED Forces? 

(Yess no, or unknown) | (if yes, give war or dates of 
10 lservice) 


16. SocIAL SECURITY No. ‘AND ADDRESS 
220-0E-754 Lilite Williams 225 Elder St. 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, if any, 
giving rise to the above caus 
stating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i PLACE t in Oe 
21. ACCIDENT (Specif; ieee, farm, factory, street ‘CITY OR T 
SUICIDE eee) fieabligsete) oe « OWN) (COUNTY) GTA 
HOMICIDE fNsuRY i 
TIME (Month) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF lie at Not While | 
INJURY mel Werk Daher 


22. I hereby certify that I attended the deceased from. 


alive on.. x 216, 1992 San » and that death occurred at.. ria id 
SIGNATURH: (Degree or titie) DATE SIGNED 
hag? ee - 377. - e -s og J 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) 
Pirie | p-fo=5e | ite Neeley C Hendricks "Ve 
PS 


DATE REC’D BY LOCAL 


4. | Ra Al 


\. 
e Ci 


‘ion carefully. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


STATE COUNTY vas 
¢ (It o1 corporate/fmits, write RUAAL, ash >, 


f (in this place) 


4 


IN! STITUTION oR 
STREET ADDRESS: 


ry item of informat: 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) 


5, SEX: 6. COLOR QR | 7, SINGLE, MARRIED, 


RAGS: WIDOWE! , DIVORCE 
hic 
da, USUAL OC SOS (Give kind of ay eee 


yvoxk done 
ti 


(Uf rural, give ss 
| 4, DATE (Month) (Day) ‘ (Year) 
8. DATE OF BIRTH: 


OF 
DEATH: A ects wv S 2 
§. AGE Jast birthday: | rAjnoer AR | IP UNDER 24 HRS. 
25 1SCF_ Ml oe Days | Hours | Min, 


. BIRTHPLACE (Si 


SINES! RK 2. CITIZEN OF WHAT 


COUNTRY, 


. FATHER’S NAME: 


17. INFORMANT & ADDR: 


15. West Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: Cara Osa. 
Kobevt Gasaey f a cA LEA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply eve: 


(Yes, no, or unk.)| (If Yes, give war or dates of M 
(4) 
18. MEDICAL Kober 


| service) 
L DISEASES oR, CONDITIONS DIRECTLY LEADING TO i 


IntsrvAL BETWEEN 
Onset AND DeaTit 


Immediate cause (a)... Urcee Arlee Merastar: = Cheecanh 
HO. DUE TO : leer 
} jae han cause(s) (Gj ee, 
Diseases or conditions, if any, (b: ase 


giving rise to the above cause DUE 
stating underlying couse Inst 

c) ' 

if, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Nof—— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ony ee bide. ete.) | 

HOMICIDE INJUI | 

TIME (Month) (Day) (Year) (Hour) + SUEY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 
INJURY M.| work] at work] i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- I hereby certify that I attended the deceased from...4.7.4.8. 19h, Oia nici acy IVS that Lilasbsaw the deceased 
alive on... . 19%..25 and that death occurred at./#.1.4.9... 


SE WRITE PLAINLY, 


ae 
.P.m,, from the cayges and on the date stated above. 
SIGNATURE 2 ye OR TITLE) ADDRESS V4 f y / DATE SIGNED _ 
; i oe . J-/5-S52 
BURIAL. CREN DATE THEREOF 7 2, Ok CEMETERY OfORE LOCATION or , town, ; county) 
/ a 619521 jpemeae 
ATURE 2) 24, FUN! ae: - 


2 PRIog 


UD) ag ge 


ibly. 


please write the causes of death clearly and legi 


: @-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians i 


5 


VSwAi5 8- 


v 


HWE WMS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

counTy _ALUEGANY MARYLAND state MD county ALLEGA 

Oe cca en cies: perite) RURAL. UENG TES STenAy CITY (if outside corporate limits, write RURAL and give nenrest town) 

+ L2DAYS town LONACONING, 
HOSPITAL O. (if rural, give location) 
IsiruTioN on = =MEMORTAL HOSPTRAL ADDRESS 
ET ADDRESS MRMORTAT AVE - OCKVILLE sf. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JAMES 1s WILSON peatn: MAY 14.1952 19 
5. SEX: 6. corer OR A dee ee 8. DATE OF BIRTR: 9. AGE last birthday: | t¥ UNDER 1 YEAR (iF UNDRR 24 ERS, 

: er D Months | Days | ifours | Min, 
(Specify; FEB, 14 ib bo 5e yrs. | 
10a, USUAL OCCUPATION (Give kind of i . CITIZEN OF WHAT 
we e daring most of working life, COUNTRY? 
even, 
13. FATHER’S NAME; : 
THOMAS WILSON MARGARET’ POLL oc 

15, Was DECEASED Even IN U.S. Arsep Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: a 
(Yea ngpr unk.)} (If Yes, give war or dates a 

/ me 2b-O7- |_CUMPERLAND MD, , 

18. (CAL CERTIFICATION 1 B 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AXD DEAT 


y Immediate cause 
20.4 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
Yes(]) Nojf™ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat — Not while 
INJURY M. | work(] at work(j { 
22. I hereby certify that I attended the deceased from.#2.....0) 1% to...tdE2, 19 KES that I last saw the deceased 
alive on... .t.4.., 19.5.5) and that death occurred at...9.4.30AM-m., from the causes and on the date stated above. 


SIGNATU, (DEGREE OR TITLE) ~4DDRES! 
Bea) - 
VY REMOVA ale: | y y 
A Md 


Witte evr 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN FADING INK. Supply every item of information caref 


 Mecrtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) \§{) 
CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
1, PLACE OF DEATH: 


CouNTY MARYLAND STATE county 
On. ee yo Le G aut | eal Re ae GETY (IE outside, sprporate limits write RURAL and 
Yeast a TO . 
(itfAural, give location) 


INSTITUTION. OR 
STREET Sells Saeco) 


ADDRE! 


Ss Sy Os (First) heat) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) DEATH: W772 16 195 Z 
SEX 6. onee OR i. SINGLE, » RIED, 8 DATE BIRTH: 9. AGE last birthddy: (UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED go Daye | Hours | Min, 
tot CLI) | Vv ei. 
Tos. USUAL OCCUPATION (Give kind of (State or foreign cggntzy): Nar OF WHAT 


work done red ODA workifig life, COURKTRY? 


even if ered Od 
13, FATITER’S NAME: 


10d. CLE | OF aN 
IND) 
i MOTHER'S, "00c NAME: 
URITY No, ? . INFORMANT & ADDRE: “2 
— 


18. MEDICAL CERTIFICATION 
InTeRvVAL BETWEEN 
ONSET AND DgaTH 


It” hud 


Immediate cause 


e 

7¢2Lp Recedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1 please write the causes of death clearly and le: 


icians 


I. OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not 
related to tne disease or condition enusing death. 


| 


tant. Phys 


& 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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